


Trust ’ 
yas the 


nember 
on the 
Mack- 
Senior 
h, for 
Birm- 
ngham 
lion to 
s from 
Popu- 
[ackin- 
resent- 


those 
jobs 
ustrial 
n Bir- 
itions. 
ecome 








= 








JOURNAL OF THE ROYAL COLLEGE 


OF NURSING 
Satie eee ee ae 


. - 5 
Sceuete >! = 
Sts ta 














MACMILLAN AND COMPANY LIMITED, LONDON 


SATURDAY, AUGUST 6, 1949 





EDITOR : MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN-NURSING, UNIVERSITY OF LONDON 


A Gift of Time 


come down in the world. In its original sense it is the re- 

newal through delight that well-used leisure can bring. It 
seems that human beings experience such delight in any pursuit 
in proportion to the amount. of active participation they are 
able to give to it. That is the moral of the story of the child 
who was bought an intricate mechanical toy and spent the whole 
of Christmas day happily playing with the box, string and 
wrappings. The toy was too perfect in itself, it could only be 
used in a passive way, but the wrappings made exciting demands 
on the child’s creative imagination : he could be the postman, 


come down’ is one of those words, like charity, which have 


Father Christmas, mother out shopping, or a dispatch rider 
with a dangerous mission, according to his personal fantasy 
of the moment. 

To-day, oddly enough, side by side with routine work, there 
monotony 


routine 


MOUNTA 


Cal 


has grown up the deadly of play. 
Our ancestors may often 
have been hungry, cold, 
exhausted, in conditions of 
physical discomfort which 
appear unbearable in this 
age of the electric switch, 
but they can seldom have 
been bored. They had 
to create their own 
pleasures and pastimes. 
Now we meet a strange 
phenomenon among living 
things, someone who does 
not know what to do 
with the gift of time. It 
is sad to meet a young 
human being who feels 
that he has “had” 
everything this intensely 
varied, fascinating and 
mysterious life can offer. 
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Such boredom seems to 
be a disease of the spirit 
rooted in too much passi- 
vity, and it seems to 
afflict those whose work 
is of a mechanical and 
foutine nature ; they seem 
to lose the power of creative imagination in their leisure-time 
pursuits also. .The duller the work which this mechanical age 
imposes on so\fany, the greater their need for true re-creation 
inplay. But for one man who has active experience of the speed, 
dexterity and fellowship in a game of football, a thousand stand 
and watch the League matches. The cinema and the wireless, 
and watching or reading about various kinds of game or sport 
performed by professionals, account for by far the most popular 
forms of pastime—and in all of them we are passive, ‘‘ spoon-fed.”’ 

So it is a strange paradox that the machine which is giving 
us more leisure also tends to take away the powers of creative 
Magination which would make that leisure a source of value 
and joy. An education which aims at teaching how to live, 
as distinct from how to earn a living, must include education for 
leisure so that, however mechanical some work must necessarily 
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Mountains and cliffs surrounding the Shotover River, Otago district, South Island, New Zealand. 


become, the worker can develop and find renewal, and delight 
in his spare-time occupations. 

Such occupations include all the ancient crafts, such as garden- 
ing, cookery, carpentry, which give a sense of achievement 
and continuous satisfaction in expanding personal skill, and 
active participation in many games and sports ; there is more 
joy in reaching the summit of Skiddaw than in watching a film 
of an attempt on Everest, a deeper knowledge of the strength 
and peace of mountains. Many occupations which would appear 
on the surface to be passive, such as reading, looking at pictures 
or listening to music, give real re-creation only in proportion to 
the active effort we make to understand them. Delight in 
painting, music and literature grows with actively acquired 
knowledge and judgment, with an expanding sense of values 
which, perhaps, discards Rossetti for Cezanne, Swinburne for 
Chaucer, Strauss for Bach. Even keener is the delight born of 





inner knowledge which 

IN MAGIC comes to anyone who 
ae ' writes, plays an instru 
ment, or uses brush and 

palate, however crudely 

It is apparent from the 

entries we had to our 

“Use of Leisure’ essay 

competition, the results 


of which we announce this 
week, that the more fortu 
nate who have satisfying 


and creative work—in 
which category nursing 


assuredly comes—are more 
likely to make satisfying 
and creative use of their 
leisure. There is a different 
danger here. ‘‘ Shop ” can 
be too attractive for out- 
side interests to be given 
a place. In his book, 
‘‘Painting as a Pastime’ 

The Right Hon. Winston 
Churchill says that change 
is the master key to true 
relaxation and he recom 

mends a leisure-time pur- 
suit totally different from work however satisfying. In an age of 
increasing specialization it is in the interest of wholeness that 
a nurse shall climb mountains or garden, a musician turn to 
Euclid, a statesman paint and a scholar write detective stories. 
The man who takes a busman’s holiday is well on the way to 
becoming stereotyped. 

Those who are deeply engrossed in their work are apt to over- 
look the importance of leisure in life. That true development 
towards maturity depends much on free time and its use was a 
point made by Professor Lillian Penson when she gave the 
inaugural address during a conference at the Royal College of 
Nursing. For the nurse who is apt to become absorbed as years go 
on with her highly specialized and exacting job, such development 
can come from active and absorbing leisure time occupations— 
and she should have the leisure time in which to enjoy them, 
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“Nursing Times"’ semi-finals: the A teams of the London Hospital and 
Middlesex Hospital, relax in the pleasant garden of the Brompton Hospital, 
Fulham Road. Left and centre: Miss M. E. Brown and Miss A. S. Broome, 


Middlesex Hospital. Second left, and right, the London Hospital team : 
Miss Cattley and Miss C. H. Alexander, matron, who substituted for a sick 
member of the team at the last minute 


The “ Use of Leisure” Competition 


WE know that nurses have littlé leisure and entries to our “ Use of 
Leisure *’ competition were few but of a standard which made judging 
difficult. We award the first prize to Lillian Heys who caught the 
*‘mountain fever” early ; her vivid account of climbing in the 
Southern Alps which we publish on page 648 will, no doubt, communi- 
cate the virus to other readers ; do not read ‘‘ Mountain Magic ”’ if 
you do not wish to be infected. The second prize goes to M. Joan 
Court for an entertaining account of a very original leisure time occu- 
pation. In “ Pick and Shovel Peacemaking "’ she tells how she works 
for the International Voluntary Service for Peace, the British branch 
of the Service Civil International which arranges for men and women 
of different nationalities to do practical work together in any country 
where it is needed. Miss Court writes of harvesting in a small Swedish 
village with workers from France, Germany, Hungary, Finland and 
many other lands. Stella M. Holland wins the third prize for an 
account of how the possession of a small garden introduced her to one 
of the oldest and most absorbing of occupations. Other articles 
ranged from gardening, reading and stitching to “ just sitting ’’ on 
Hampstead Heath and watching life from a deck chair through long, 









Flying to Denmark: mem- 
bers of the Student 
Nurses’ Association, Royal 
College of Nursing enter 
the ‘plane 





peaceful Sundays. Most of the entries were refreshingly active ang 
constructive in an age when there is a dangerous tendency towards 
“spoon fed ’’ entertainment—but, then, nursing is itself an active 


and constructive profession. 
For Elderly Nurses 


HELPING the aged is of general interest at the moment, but nurses 
have for many years fe't concern for their own elderly colleagues 
whose long years of work received such small financial recognition 


compared with that of to-day. The Elderly Nurses’ Home at Bourne. 
mouth is a practical expression of this concern and the Easter Appeal 
this year realised the sum of £913 13s. 7d. The Committee of the home 
are most grateful for the generous response. It is good news too, 
that the Nuffield Foundation is making a grant of £10,000 for extensions 
to the home, so that more nurses will be able to enjoy the friendliness 
and security of the home in their old age. 


London 
Matron to 
Retire 


Mrs. E. O. Jackson, 
R.R.C., Matron of 
University College 
Hospital, has announced 
that she will retire in 
February next year. A 
trainee of King’s College 
Hospital, Mrs. Jackson 
had formerly been matron 
of St. Peter’s Hospital, 
London, and the Norfolk 
and Norwich Hospital. 
She was appointed 
Matron of University 
College Hospital in July, 
1939, being sector matron 
for Sector 4 under the 
Emergency Medical 
Service Scheme throughout the war. The block system of training had 
already been introduced at University College Hospital, the pioneer 
of the scheme in this country, but Mrs. Jackson ensured its continua- 
tion during the war, in spite of the difficulties of evacuation; while 
a straight-span of duty system has recently been introduced and is 
working satisfactorily. Mrs. Jackson is widely known, apart from 
the hospital, through her services on many committees. She was 
elected to the Council of the Royal College of Nursing in 1943, 
and has served on it since that time being re-elected again this year. 
In addition, she is President of the Association of Hospital Matrons, 
is on the Whitley Council for Nurses and Midwives through the Royal 
College of Nursing, is a member of the Management Committee of the 
Royal Northern Hospital Group, and Chairman of the Voluntary 
Advisory Nursing Board of the Prison Commission; Mrs. Jackson 
also served on the Rushcliffe Committee. She visited America in 
1946 to study hospital conditions, and attended the recent congress of 
the International Hospital Federation in Holland. Mrs. Jackson 
hopes to continue the active part she takes in the many aspects of 
professional affairs for a certain period after her retirement, 


Mrs. E. O. Jackson, R.R.C. 


. 
Tennis for Nurses 
TENNIS and swimming are the sports most easily kept up by nurses 
during and after training. Swimming may have been preferable in 
the heat of the last weeks, but the season of championships encouraged 
the enthusiastic tennis players to prove their skill regardless of the 





weather. The second semi-finals match for the Nursing Times Tennis 
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Cap was played, as always, in the pleasant grounds of the Brompton 
ital, Fulham Road, by kind invitation of Miss Thornhill, the 
Matron. The London Hospital defeated the Middlesex Hospital 
who were the runners-up last year, so the final match in 
tember, will be between St. Thomas's, the winners last year, and 
the London, who won the cup in 1947. The final contest will be played 
at St. Charles’ Hospital, Ladbroke Grove, on Thursday, September 6, 
st 2.30 p.m., by kind invitation of Miss L. I. Gibbs. Matron. Mrs. 
L. A. Godfree, formerly Miss Kitty McKane, a Wimbledon champion, 
will present the Cup. The Nursing Times semi-final and final matches 
ge always umpired by Wimbledon umpires, and Mr. Godfree is 
President of The Lawn Tennis Umpires’ Association of Great Britain. 
In addition to their help in this way, the umpires’ report on the matches 
ives valuable criticism and advice to the players in readiness for 
their future matches. Increasing interest in tennis seems to be spread- 
ing in the nursing world; one hospital is arranging definite coaching 
for the nurses, and from another hospital we learn that a visit to some 
central London courts at 6 a.m., before going on duty, is popular. 


The Inter-Services Cup 
In the Services, too, tennis is taken seriously. Last Friday. at the 
Princess Mary’s R.A.F. Hospital, Halton, the finals of the Inter- 
Service Tennis Tournament were played and resulted in Queen 
Alexandra’s Royal Naval Nursing” Service winning the Cup; Miss V. 
Shorten and Miss P. Bentinck, both from Haslar, being the victorious 
ir. The Cup, which was first presented in 1937 by the matrons-in- 
Chief of the three Services, and had been won for the last two years 
the Air Force Nursing Service, was presented by Dame Katherine 
Watt, D.B.E., R.R.C., a former matron-in-chief and one of the donors 
of the Cup. The afternoon was particularly pleasant in the lovely 
surroundings of Halton Hospital, and many distinguished visitors 
from the three Services enjoyed the event. The nurse guests of honour 
included Miss H. W. Cargill, R.R.C., Matron-in-Chief, Princess Mary’s 
Royal Air Force Nursing Service, Dame Joanna Cruickshank, and 
Dame Gladys Taylor, Miss O. H. Franklin, M.B.E., Matron-in-Chief 
m Alexandra’s Royal Naval Nursing Service, Dame Louisa 
Seison, D.B.E., R.R.C., Contrcller Commandant Queen Alexandra's 
Royal Army Nursing Corps, Controller E. M. B. Dyson, and Miss O. 
Suddaby, Chief Principal Matron, Royal Air Force; Miss A. F. H. 
Acheson, Principal Matron at Halton, welcomed the guests. All three 
matches were closely contested and the general standard of play was 
very high. The Services evidently take their tennis challenge seriously 
and the excellent drives, skilled placing and sure volleys proved the 
enthusiasm they put into their practise. 
The Inter-Services tennis teams : behind : Miss Shorten and Miss Bentinck of 


the Navy, the winners : centre : Miss Burnside and Miss Rattee of the Army, 
and in front : Miss Godber and Miss Richards of the Air Force (see above) 










































Personal 

and ; 
Professional 
Losses 


IT was with a sense 
of real loss that the 
news of the death of 
Miss Bella Gordon 
Alexander, |e Fo 
was received at the 
Royal College of 
Nursing, by cable from 
South Africa. Miss 
Alexander was one of 
the oldest members of 
the College, and al- 
though her work as 
Matron of the General 
Hospital, Johannes- 
burg, her many 
activities for the South 
African Trained 
Nurses’ Association, 
and her work on many 
other councils and committees, kept her‘in South Africa, yet 
she always retained a very close contact with the College, and delighted 
to renew her personal friendships with its members on her visits to 
Great Britain. Miss Alexander trained from 1896-1899 at the Montrose 
Royal Infirmary, and subsequently did private nursing both in 
England and abroad; she served in the Boer War and was matron of 
a hospital ship. After being appointed to the staff of the General 
Hospital, Johannesburg, she became Matron in 1916, remaining there 
until she retired in 1931. Miss Alexander was also a pioneer of nursing 
organizations in South’ Africa, and took an active part in the Inter- 
national Council of Nurses, attending the Congresses in Helsingfors, 
Paris and Brussels. She was Chairman of the Publications Committee, 
and was elected a Vice-president of the Council. In 1939, Miss 
Alexander was elected World President of the Florence Nightingale 
International Foundation, which position she held until 1946. Miss 
Alexander had also served on the South African Medical Council, and 
in 1940 she was appointed Inspector of Training Schools and made a 
survey of nursing schools. In 1942, she was appointed to the National 
Health Services Commission in South Africa. Miss Alexander's con 
tribution to nursing service and nursing organisation throughout the 
world cannot be adequately measured, but she will be remembered 
also for her personal qualities which gained her the genuine affection 
and admiration of all who met her. 

+ + 

Tue death also occurred of Miss Helen Hanks, R.R.C., at St."George’s 
Hospital, where she had been matron from 1929 until her retirement 
in 1947. Miss Hanks trained at St. George’s Hospital from 1910-1913 
and served it for the rest of her life, becoming ward sister, night 
superintendent, sister tutor, and finally matron, continuing in this 
post throughout the difficult war years. Miss Hanks was greatly 
beloved and worked unceasingly to create harmony and a happy 
atmosphere. Although shy and retiring in herself she made innumerable 
friends and the serious illness throughout her retirement was a great 
distress. A memorial service was held in the hospital chapel 


Doctors on Midwives 


Tue Council of the British Medical Association have published 
comments on the Report of the Working Party on Midwives in the 
British Medical Journal of July 30. The Association emphasizes 
the importance of both doctor and nurse realizing that they form a 
team. They say that when doctor and midwife are working together, 
the midwife is in no way relegated to an inferior status. The Association 
recommends that the Central Midwives Board should drop the use of 
the word “ maternity nurse,” for a midwife working with a doctor, 
and that pupil midwives should be recruited only from State-registered 
nurses. The Association is averse to introducing obstetrics too early 
in a course of general nursing, as many women dislike obstetrics at 
their first experience. The Association feels that there is no acute 
crisis in the midwifery profession. It will be interesting to know the 
midwives’ reactions to the doctors’ comments. 


From Germany 


SEn1IoR German nursing administrators spent an interesting and 
enjoyable afternoon at the Royal College of Nursing last week. They 
were visiting England under the auspices of the British Red Cross 
Society and were staying at Burleigh House, All of them hold positions 
in the Red Cross Nursing Service in Germany, and are working in the 
French, American and British sectors, doing administrative and 
teaching work. They were very impressed by the work of the Royal 
College of Nursing and they felt that their visit had done much to 
explain the set up of the nursing service in England. 





Miss B. G. Alexander, 2.R C. 
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HOW TO MEET THE DEMAND 


Abstract of papers given at the International Conference in Stockholm, followed by general discussion 


1.—In the Health Service 
By Miss MARGARET MACNAUGHTON, Matron of Stracathro 
Hospital, Brechin, Scotland. 


HE health of future generations may be materially improved 
if our discussion leads to a solution of the problem ‘‘ How 
to Meet the Demand ”’ of the Health Service. The wider 

conception of preventive medicine, and improved technique in 
diagnosis and treatment of disease, have led to an expansion 
of the health service far in excess of recruitment. While dis- 
cussing how to attract women—and men—to the profession, 
how best to train and then retain them, we must keep before 
us the aim to bring about such changes as are necessary, without 
diminishing the services available, during the transition period. 

Why has nursing as a career, with its full satisfying life of 
infinite variety, failed to attract the numbers it requires? At 
one time, adequate staff was provided by those who entered 
as a result of vocational urge, and although, fortunately, this 
source is still available, it cannot now fulfil all needs. Why does 
nursing fail to compete successfully with the many other avenues 
now open to women who seek a career of social value, while 
remaining part of, and not apart from the community ? 

The main reasons for this fact are, I suggest. (1) that the nursing 
profession has tended to seek its inspiration from the past, 
forgetting that to be effective, a service must be capable of 
adjustment to changes in the life and custom of the community 
it serves. (2) That in trying to meet the demand, the nursing 
profession has shown great self-sacrifice and endurance in bearing 
with unsatisfactory conditions in order to fulfil their obligation 
to the public. The public conscience rightly condemns these 
conditions, especially when they are applied to the young, but 
forgets its responsibility in creating the necessity. Plans for new 
clinics, hospitals, and health schemes continue to be drawn up 
without reference to staff available. 

Together, these factors impede recruitment. Adverse publicity 
cannot but affect the reputation of our service, and this may 
lead parents and their children to look elsewhere when the 
choice of a career arises. 

Without curtailing our service then, how can we break the 
vicious circle of the shortage which begets shortage—at what 
point must we break in? I suggest that the first step must be 
to review personnel relationships within the profession. 


Leadership 


The head of any unit, be it a clinic, a district home, a ward, 
or a hospital, is the one on whom rests the responsibility for 
setting the standard and tone. Her principles and ideals must 
be of the highest and she should live so that her spirit shines 
forth to be reflected from her staff. She who acknowledges 
goodness and truth as the ultimate realities, will seek and find 
them in all things and people. By her constant faith in, and 
love of others, she will draw forth and strengthen the best. 
Never was a soul saved by adverse criticism. She will seek to 
make each member of staff individually capable of self-judgment 
and self-condemnation, and will advise, comfort and guide them 
as they seek to improve. She will temper justice with mercy. 
Thus self-discipline is voluntarily accepted, and the rules 
necessary for attaining the desired end are accepted gladly. 

The leader should keep in touch with progress in other fields 
and should implement the changes necessary to keep her depart- 
ment abreast of the times. She must have intelligence of a high 
order, and the special qualification necessary for her position 
if she is to take her place in professional and national spheres. 
She must have the humility to recognise the need for spiritual 
guidance, and the power to use reason, humour and courage in 
carrying out what she thinks is right in as pleasant and courteous 
a way as possible. 

In the atmosphere thus created there will be no place for the 
autocracy with its petty tyrannies which springs from the worship 
of self, and of power as an end in itself. 

Among the many questions we must ask ourselves with regard 
to the patient are : How can ‘we help to prevent illness and thus 





lessen the need for nursing service ? How can clinica! instruc. 
tion be given with least inconvenience to the patient ? Can we 
establish the patient’s needs in ‘‘nursing hours’‘? Perhaps 
American delegates will be able to help us find the answer to this 
question. Can rehabilitation, together with the formation of 
self-helping committees, assist to relieve shortage of staff ip 
chronic sick and otber fields ? 

With regard to administration we must ask: What are the 
minimum staffing requirements ? What duties can be delegated 
to semi-skilled helps, or clerks ? Can job analysis help ? What 
steps can be taken to obtain adequate domestic help in hospitals } 
Should the option to live out be given to all staff, including 
students ? 

With regard to the student nurses, plans for training wil] 
develop in direct relation to the definition of the duties of a 
Registered nurse, and, as a working basis, I have chosen six 
points as important. The trained nurse must develop :—(1) 
power to understand, comfort, sustain, and hearten her patient; 
(2) a sense of responsibility, initiative and all other talents to 
the full; (3) technical skill in carrying out clinical procedure; 
(4) accuracy of observation and reports; (5) ability to spread 
the gospel of health; and (6) ability to pass on her skill to junior 
nurses. 


Bedside Nursing 


In many countries, most bedside nursing is done by the student 
nurse, and it has not been uncommon for the system of training 
to be sacrificed to the demands of the sick. In seeking to review 
this position, we must also take steps to ensure that the patient 
is as well cared for in the new system as he was in the old. At 
the same time we must remember too, that a nurse cannot be 
created by teaching divorced from practice, and that an ability 
to cope with emergency, organise routine, and develop re- 
sponsibility is dependent upon the experience and repetition of 
duties in the ward. How can we strike a balance which will 
ensure adequate theoretical and practical instruction so welded 
together that we produce a nurse with all the virtues of the old 
system and none of its faults. 

Experimentation on a wide basis will be necessary to determine 
the best course, and, I hope that our discussion will lead to much 
useful information on this point. 

Improved methods of selection are necessary, but it is well 
to remember that selection has sometimes been impossible 
where authorities were compelled to accept all who offered as 
a means of obtaining ‘‘ hands and feet.’’ Careful selection would, 
undoubtedly, reduce “ wastage,” and in the long term view 
would no doubt help recruitment, but what of the present? 
By eliminating domestic duties, and delegating some of the duties 
for which repetition is not required for training to semi-skilled 
assistants, the number of nurses required might be capable of 
reduction, if the man power is available to provide the other 
grades. - 


Well Qualified Teachers 


An adequate supply of well qualified teachers should be assured 
before real advance in the academic side of the students’ training 
can be made. Improved methods of instruction, including 
visual and manual means, such as films and modelling, should 
supplement class teaching. The students should also be taught 
to give short lectures to their colleagues, to develop their self- 
confidence and power of expression. Close co-ordination between 
theory and practice must be maintained. 

As never before, the nurse must be taught the value and 
importance of positive health, and the importance of seeking to 
prevent disease. She should be taught to see the public health 
angle as clearly as the curative, and the whole aim should be to 
give her the power to see her patient as an individual with a 
past, a present, and a future in which sickness should have no 
place. 

Finally, she must be given the satisfaction of joy in service. 
Security is not enough—the young need adventure and the 
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chance to use their creative ability if they are to find satisfaction. 


Colleagues Not Handmaidens 


We wish to increase the status of the profession, and it is well 
to remember here that status depends on the aggregate of the 
status according to each member of it. While financial recogni- 
tion and good conditions are important in establishing status, 
stil more does it depend on the worth and value of the service 
to the community. Nurses must accept the responsibility of 
directing their own affairs both professionally and nationally if 
they wish to substantiate such a claim. The clever, ambitious 
girl must have the opportunity to specialise by taking post- 
certificate degrees or diplomas. She should, however, in which- 
ever field she chooses, be given increasing responsibility to satisfy 
her whole personality, as it develops with experience. The 
medical profession must be made to realise that nursing, while 
complementary, is a distinct and separate profession, and that 
its members are colleagues and not handmaidens. This can be 
done only through the individual dignity, self-respect and 
efficiency of our members. 

The attraction of the service should be such that even those 
who marry will return when they can to take up again the work 
they laid down for a time. 

In conclusion, I would suggest that upon ws rests the re- 
sponsibility for putting into effect the changes which we see to 
be necessary. 

Let us not fall into the prevalent error of defining a new code 
and then failing to put it into effect. Let us try each to view 
ourselves and our ways in the light of what emerges, and when 
we see the need for change, let us with courage and humility 
accept the better way. Let us trim the lamp of Florence 
Nightingale, sure in the faith that its brighter flame will attract 
as many as are needed to serve the interests of humanity now 
and for all time. 


2.-In Psychiatric Nursing 


By Mrs. M. COEHOORN-SPILKER, Matron at the Willen 
Arntsz Hoeve, Den Dolder, Holland : Read by Miss REINEKE 


HE shortage of personnel in psychiatric hospitals is a problem 
which is studied in many countries nowadays, and which 
asks for an improvement, as it seriously menaces the 

interests of our patients. 

In Holland, we have had, right from the beginning in about 
1885, two kinds of training for nurses, one for general nursing 
and one for the nursing of nervous and mental diseases. Since 
1921, these two certificates A and B are Certificates of the State 
and, as such, both are equivalent in importance and legally 
protected. 

Before World War II, we always had enough students for 
both trainings. The female students always had an inclination 
after receiving the Certificate B for mental nursing, to acquire 
also Certificate A; the male nurses with Certificate B had much 
less opportunity to follow a training for Certificate A in a general 
hospital. 

After the War these numbers diminished quickly and to a 
serious extent. The number of students in the general hospitals 
too, at first left much to be desired. But this is over now and 
in the psychiatric hospitals, too, the number of students is 
increasing again. But we had in the first years after the“War 
great difficulties in this connection, and even now the quality 
of the probationers for Certificate B leaves much to be desired. 
This fact again illustrates clearly, that the young Dutch women 
like the work in a general hospital better than the work in a 
mental one, a fact to which I will return shortly. But in our 
hospitals, as-well as in general ones we have an immediate need 
for qualified nurses. 


Empty Wards 


The result of this is, in general hospitals too, that a large 
number of wards stand empty for shortage of personnel; and 
m- psychiatric hospitals there are many complaints that in- 
experienced students have to fill important posts much too 
soon. 

The problem how to meet the demand has caused a lot of 
trouble to Dutch minds for a long time. Everyone, the Dutch 
Government also, understands the danger of this situation, if 
it should endure. For in this case, nursing would fall back to 
a level which is contrary to our standards of a civilized nation. 
Mental nursing would mean then, a putting aside only and an 
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application again of coercive measures of all kinds, which have 
nothing to do whatsoever with nursing and treatment nowadays. 
And it is asking for an immediate improvement too, as we know 
by an experience of more than twenty years, what fine results 
can be reached by the treatment, which in Holland is called 
after Simon in Gutersloh (Westphalen), the ‘ social treatment. 
And this is a kind of treatment which only has results, if one 
has enough trained personnel. 


The Patients’ Contribution 


When we perceive that there is no fall in the level of nursing 
in our hospitals, the reason is found in the fact that the atmos- 
phere, created by the social treatment, is kept up, too, by the 
patients themselves. 

Especially the so-called reactivation of our occupation therapy 
took its part in this. As a result, at least in the clinic where I 
am working as a matron, a large number of patients are doing 
the work which was done formerly by our personnel. While 
we had, before the War, one nurse to every four patients, we 
only need one nurse to six patients now, while the number of 
hours of work per week was reduced from 54 to 48 hours, 

In Holland, with a total population of 10 million, no less.than 
30,000 mental patients are hospitalised. This means that 3 
out of every 1,000 Dutchmen are in need of mental nursing, and 
it is a matter of honour of the Dutch people that we are able to 
give this nursing in a way, which has been found to be good, 
and that we do not give up any of the standards which we 
accomplished in better years for our patients. 

In the first place an improvement in the labour covenants 
is necessary. Fortunately, the Dutch Government became 
aware of this and we may expect, that all justified demands 
will be accommodated in due course. It was judged as very 
important in Holland, to create an “information service,” 
aiming to clear and to arrange the numerous misunderstandings 
of the general public in regard to the nursing of mental diseases, 
by a steady flow of information. In these last two years we 
experienced very clearly how badly such an information service 
is needed, and we feel it will have to work for a long time, 
organizing lectures by skilled nurses in the top forms of our 
high schools and other educational institutions, organizing 
excursions to psychiatric hospitals, organizing radio-information 
and so on. 

Furthermore, we considered the possibility to create a joint 
certificate A and B here in Holland. This, however, met with 
practical objections as the number of students in general and 
mental hospitals differs greatly. As a result we still have to aim 
at the goal that all administrative personnel in nursing, and all 
nurses who work independently, as for instance district nurses, 
must be in the possession of both certificates. 


The Mental Aspect 


The most important thing yet is that more attention will be 
given to the mental aspect of the nursing of the physical patients 
and the mighty influence of the mind will be revealed. And, 
in reverse, in psychiatric hospitals one will receive a better 
understanding of the physical conditions of the patient, in the 
treatment and care he needs. 

The following points which I like to mention have a more 
local character, but I think they, too, have enough importance 
to draw your attention to them. In the first place they have 
to do with the care of the residence, in the widest sense of the 
work, and with the advancement of a good spirit in the working 
community of the hospital. 

For those students who only recently commenced training, I 
should like to plead emphatically for a good organized pre- 
training, where attention should be drawn to a short and clear 
summary of normal evolutionary psychology and to the 
psychology cf human relations, 

As to the qualified female nurses, here in Holland the idea is 
ripening that they too, just as their male colleagues, eventually 
may have the right to live out. With a well organized nurses’ 
residence which meets modern demands, we do not think a great 
many will express an inclination to live out, and consequently 
the interests of duty will not suffer. 

More attention has to be drawn to “‘ post graduate lectures ”’ 
and to group discussions with qualified nurses on the work 
itself or on other topics of general interest. 

I think, looking over these points once again, that much 
can be done in the interest of our good case; and that we may 








harbour justified expectations of keeping in this way, the nursing 
of our mental patients in the right direction (that is, in an upward 
direction); this has to be so in a living and healthy human 
community. 


3.—In Public Health Work 


By Miss E. RUTH BRIDGES, Department of Health, Welling- 
ton, New Zealand: Read by Miss HENDERSON 


UBLIC health nursing contributes materially to the reduction 
of illness and therefore justifies an adequate and well- 
qualified staff. With the expansion of preventive services 

and the additional demands for public health nurses, there is a 
need to consider measures which will assist in meeting the demand 
in a satisfactory manner, and the Minority Report of the English 
Working Party was wise in suggesting that research should be 
made into the estimation of the optimum size of the health 
services and of the part which nurses are to take in them. 


Governing Factors 


Apart from the policies of governments and other organiza- 
tions which determine the nature of the preventive services, 
certain factors influence the number and type of nurse required. 

Where each nurse gives only one type of service such as infant 
supervision, or bedside care, the number required will be relatively 
larger than where one nurse gives the complete care to the 
family in a generalized service. In New Zealand with its com- 
paratively small and scattered population, the public health 
nurse also carries out much of the social work which in other 
countries is the duty of specialized social workers. If she is to 
deal adequately with the various responsibilities, the generalized 
nurse must have broader qualifications. 

In urban areas the demand will vary according to the con- 
gestion of houses, and the number of families in one house; a 
nurse has more travelling to do if each home with its family is 
completely detached. Rural areas likewise vary in their in 
dividual needs because of the nature of the country and distance 
between houses. The nurse who is provided with a motor car 
Will be able to do proportionately more work than one who has 
to travel by other means. 


A Pre-Paid Service 

With a pre-paid medical and hospital service, including 
hospitalization of obstetric patients, the work of the public 
health nurse would appear to be reduced. On the other hand 
there is a limit beyond which the hospital cannot be expected 
to give care to certain types of patients; home nursing care 
with the appropriate education and social work can assist many 
chronic and aged patients to partial or complete independence. 
Another aspect to consider is that in pre-paid nursing schemes 
the individual has greater freedom and the right to demand the 
services of the nurse for bedside care, and the work is correspond 
ingly increased. 

In all types of work, the educative function of the nurse can 
have the long-term effect of reducing the need; the mother who 
receives good teaching during her first pregnancy and early 
months of the baby’s life will have the knowledge and confidence 
contributing to self-reliance in the future; teaching combined 
with bedside care in the home offers opportunity for more 
economical use of the nurse’s time both in the current and in 
subsequent illnesses. 

Certain populations present peculiar health problems requiring 
a larger number of nurses. This applies for example to the Maori 
in New Zealand, and to the peoples of the South Pacific. 

Other iactors include the birth rate with its varying demand 
on ante-natal and infant welfare services; the lengthening of 
the span of life; the responsibilities taken by the nurse in actual 
dieting of infants and in diphtheria immunization programme, 
and .-.the non-nursing duties which are liable to accumulate in a 
nurse’s work and which require periodic review. 

Having the foregoing factors in mind, you may be interested 
in some New Zealand figures. The three islands cover 102,000 
square miles, with a population of 1,802,000 of which 106,000 
are Maoris. Sixty per cent. live in urban and forty per cent. 
in rural areas, while the largest city has 260,000 people. The 
birth rate for 1947 was 26-42 per 1,000 for Europeans and 46-86 
for Maoris; the expectation of life is 65 for males and 68 for 
females. There are 180 district health nurses carrying out 
specialized work in urban, and generalized work in rural areas; 
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180 Plunket nurses carrying out a specialized infant welfare 
programme and 180 nurses in a specialized bedside care service. 
A Social Security Act provides for free hospital, medica} 
obstetric, home nursing and other services. There is a hospital 
bed rate (exclusive of mental hospitals) of 9-3 per 1,000 population, 

For a specialized service in the city, one nurse can ¢a 
6,000 population with school, diphtheria, tuberculosis and other 
preventive follow-up work; also in the city one infant welfare 
nurse can follow up 250 new babies yearly, this figure being 
proportionately reduced as the supervision of pre-school children 
is included. In rural areas for which a complete health service 
is provided, it is estimated that one nurse is able to serve 2,000 
population. An example is an area with 9,325 population with 
a staff of six district health nurses; there is a medical and 
surgical and a maternity hospital in the area and a doctor who 
pays weekly or fortnightly visits, depending on distance, to each 
nurse’s cottage where he holds clinics. 

New Zealand nurses are seconded for periods of duty in the 
Pacific Islands; one example of a public health service is on an 
island with a population of 140,000; apart from the hospitals 
and medical staff, there is a public health nursing staff of six 
New Zealand nurses as supervisors and 120 Fijian trained nurses, 
each of whom is responsible for the health service, including 
midwifery of a village and the surrounding area. 


Attracting and Keeping the Right Women 


Having ascertained the number and kind of nurses which would 
be required for the health service, it is necessary to attract the 
tight type of woman to the work, and to keep her satisfied in it. 

In all programmes which are designed to interest the adolescent 
girl, the preventive and social services in the community should 
be given an equal place with those of the hospital; a girl may 
be attracted to these fields by her preference for an out-of-door 
or country life, a home of her own, the use of a motor car, as well 
as the ideals of the positive health approach, and the independent 
work which is possible. 

The matron of the nursing school and hospital should have 
such understanding of public health work that she will be able to 
advise wisely on future fields for those nurses who are suitable. 

The manner in which the preventive aspects are presented 
during the basic course of nursing will influence the nurse’s 
decision regarding her future. In the lecture programme on direct 
public heaith work, in subjects like history of nursing, and in 
the preventive and social aspects of general subjects recruitment 
values should be considered; talks by individual public health 
nurses are also most valuable. A nurse with public health 
experience to the staff of a hospital for out-patients, nurse's 
health or other service is a good influence through her general 
attitude and her realistic lecture and discussion programme. 


Basic Experience 


Practical experience in public health nursing in the basic 
nursing course if given with selected field nurses, is a means of 
presenting a desirable picture of the work. If opportunities for 
such experience are limited, the moving film with good com- 
mentary is a useful supplement. Some special preparation 
should also be given before the nurse enters her selected public 
health field. ~ 

In New Zealand, the special preparation for infant welfare 
work is given in a four months’ post-graduate course, supple- 
mented by four weeks’ preparation in district health work if 
the nurse is taking up district nursing. For those who show par- 
ticular promise the full post-graduate course is offered on 
bursaries, which ensures the selection of suitable nurses. 

Opportunity for transfer and promotion within the service is 
important and is possible in a unified organization. Such an 
organization or a national salary scale will also ensure that 
conditions of work, hours, leave, salary and superannuation 
privileges, are on a level commensurate with the additional 
responsibility and training school. Especially in country areas, 
a house and a car are an inducement, while the condition of 
these and of furnishings and equipment should be of a good 
standard. 

The public health nurse usually feels more satisfaction in her 
work if she is included with the hospital registered staff for 
certain purposes such as selected staff meetings and conferences. 
In this way she is prevented from isolating herself in everyday 
routine and is kept abreast of advances in clinical work, while 
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at the same time giving hospital staffs a contact with her and 
her work. : 

The demand for public health nurses will be met by continued 
alertness and planning; by recruitment of suitable women to 
give the service a fair share of those available; by adequate 

paration and by vigilance to ensure that the nurses are being 
used to the best advantage in the work. Though all health 
work contributes to the reduction of illness and the improvement 
of health in the community, public health nursing has a special 

Jace in this objective, and it must be ready to take a worthy 
place in all developments of the preventive services. 


4,-In Tuberculosis Nursing 
By Miss GWEN BUTTERY, South Africa 


effort to control tuberculosis, but the eradication of this 

disease cannot be attained without the wider and more 
intensive application of known methods of treatment and 
prevention. ; 

Recognition of the active case is but the first step in the 
revention of tuberculosis and in South Africa, a vast country 
of 795,000 square miles with a total population of some 11,200,000 
souls—8,900,000 of whom are black people—the incidence of 
tuberculosis is a matter which requires immediate and urgent 
attention. 

The death rate among the white population is one of the 
lowest in the world. It was 32 per 100,000 last year, On the 
other hand the rate in the non-European races is inordinately 
high and it is getting worse every year. ~The health of every 
section of the community will soon be affected if the incidence 
of tuberculosis among the non-European population is allowed 
to spread further. 

Let us glance at the death rate among the various groups 
constituting the non-European people which occurs as follows :— 
Asiatics (East Indians) : 250 per 100,000; coloureds (half white) : 
500 per 100,000; natives (Bantus) : 800 per 100,000. The actual 
deaths recorded last year were 11,745. It is likely that the deaths 
exceed this figure as so many of the infected Natives go home 
to the kraals to die, and in all probability their deaths are not 
recorded. 


Mii has, undoubtedly, been accomplished by organized 


Education and Ignorance 


While education has partially removed the Bantus traditional 
antagonism against hospitalization, the ignorance of the white 
man’s medicine still prevails among at least 50 per cent. of them 
who prefer to consult their witch doctors. While this state of 
affairs continues to exist it is patently impossible to make an 
accurate assessment of the incidence and effects of tuberculosis 
among the Bantus. In a paper such as this it is unnecessary 
to go into the details of the history of tuberculosis, but I feel 
that some factors of special significance should be mentioned. 

Notification.—Notification of the disease is a statutory duty 
in South Africa, but such notification cannot be relied upon to 
give an accurate picture as it may be based on clinical and not 
radiological or bacteriological grounds. Notification is frequently 
late, the sufferer being almost moribund when he presents himself 
for a physical examination. 

Occupation.—Workers in certain dusty occupations seem to be 
predisposed to tuberculosis, but the incidence is also high among 
labourers who are engaged in occupations which require sustained 
physical effort with resultant excessive fatigue. 

Diet.—In the urban areas the diet of the labourer is usually 
either inadequate or unbalanced. The high cost of living, coupled 
with low incomes and the lack of sufficient sub-economic housing 
schemes, must inevitably result in malnutrition and disease. 
Improved nutrition and housing are the two most potent weapons 
against tuberculosis: 

Housing.—If all the people were adequately housed and fed 
tuberculosis would probably be eradicated automatically in a 
comparatively brief period without the application of any further 
Measures. Concerted action by the Central and the Provincial 
Governments and local authorities is the answer, and we look 
forward to the day when slums will have been abolished and 
adequate buildings made available for the housing of our 
population. 

Prevention.—At the present moment there are not enough 
beds or institutions to isolate and treat the sufferers and re- 


habilitate those on the way to recovery. The country is 
desperately short of nurses and the sanatoria are staffed mainly 
by nurse-aides or assistant nurses with a registered nurse in 
charge of each ward. The patient whose sputum is positive is 
obliged to be nursed at home pending his, or her, admission to 
hospital. home and where 
isolation is impossible the rest of the family is frequently also 
infected. Mass radiography, tuberculin patch testing and other 
means are used to trace the early cases, but to what purpose 
are all the steps taken if inadequate facilities exist for the proper 
treatment of the case ? 

Sanatoria.—We have seen that this vast country has, at present, 
a deplorable shortage of hospital accommodation for these patients. 
Before the war (1939-1945), there were four government sanatoria, 
but since then three military hospitals have been acquired and 
after due structural alterations have been made they will be 
available for the treatment of tuberculosis. A start has been 
made in a large industrial centre with the provision of a further 
200 beds, whilst an additional 500 beds have been added to a 
non-European sanatorium in Cape Town. If present schemes 
afoot work out according to plan it should be possible in the 


near future, to accommodate at least another 500 cases in 
hospitals controlled by the state. 
Treatment.—Every known method of treatment is being 


used and every new discovery in treatment is promptly applied. 
The effectiveness of prophylactic vaccines, such as B.C.G. and 
Vol Bacillus in use overseas is being carefully studied. These 
vaccines are, as yet, not used in South Africa, 

Other Forms of Tube.—Adenitis, meningitis, peritonitis and 
bone tuberculosis occur in South Africa, but they do not present 
a problem of the same magnitude that of pulmonary 
tuberculosis. 

Preventoria or Sunshine Homes.—-Under the auspices of the 
Christmas Stamp Fund three preventoria are maintained in 
South Africa. There is no doubt that children benefit greatly 
by their stay in preventoria, but the weakness of the system is 
that these children invariably return to their former environment 
and are again exposed to infection. 

Nurses.—South Africa shares with all the other countries of 
the world the common complaint of the shortage of nurses. 
Owing to the alarming increase in the number of cases of com- 
municable tuberculosis and the slow but sure education of our 
black races to use hospital facilities, the need for more nurses 
in the existing sanatoria, has become extremely urgent. As 
these sanatoria do not form part of our present training schools 
for general nurses, but are conducted as independent institutions, 
it has become necessary for the authorities to train their own 
auxiliary nursing staff who have come to be known as “ nurse 
aides.”” The training is carried out at the Tuberculosis Hospital 
in Durban, Natal, and the trainees are exclusively non-European. 
As the greater need for nursing staff exists in the non-European 
field it was decided to grant priority to the training of non- 
European nurse aides to work among their own people, thus 
making a further number of European women available to take 
posts as ward supervisors or assistant supervisors. The scheme 
has been fairly successful, the course extending over 18 months, 
covers a wide field of theory and practice and particular stress 
is laid on the nursing and treatment of tuberculosis. Trainees 
live in the Nurses’ Hostel and are subject to the rules and regula- 
tions of the hostel. On completion of the course, trainees are 
absorbed into the non-European wards of the hospital. Sanatoria 
authorities find it difficult to retain the services of qualified 
staff for any length of time. There are several reasons for this 
difficulty, the chief being that-tuberculosis sanatoria are usually 
situated some distance from cities and in some instances in the 
Karoo where the staff find it lonely. Other reasons are the lack 
of suitable transport to and from the institutions and lack of 
recreational facilities and social amenities in the hostels. 


7 Conclusion 


Tuberculosis has become the scourge of South Africa, it is one 
of the most devastating and fatal diseases we have in our country. 
The public is rapidly becoming aware of the dangers which 
accompany the spread of Tuberculosis and are prepared to support 
the drastic action which must be taken to counteract it. It is 
being realized that the malnutrition and inadequate housing 
are the root causes of tuberculosis; that the rapid urbanization 
of the non-Europeans following upon the industrial expansion in 
South Africa has resulted in deplorable defects in the feeding 
and housing of workers and non-Europeans in particular. 
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The Central Government has established a Division of Tuber- 
culosis, a National Anti-Tuberculosis Association has been 
formed, Local Authorities have staffed and equipped tuber- 
culosis clinics conducted on the Edinburgh plan, radio and press 
propaganda is regularly disseminated, medical skill and equip- 
ment and Governmental co-operation is being literally placed 
at the disposal of those in command of the fight against tuber- 
culosis, and the World Health Organization has set us the grand 
example in placing tuberculosis second on its list of the six top 
priorities. All these facts convince me that we can, and will, 
eradicate this disease. 


DISCUSSION 


PENING the discussion, Miss Engstrom, Sweden, said 

we must plan the most suitable education for all kinds of 
We must be more free and friendly 
in schools of nursing and in hospitals. Recruitment would not 
be increased unless nurses spoke well of nursing. There must 
be close collaboration between the directing, working and teaching 
in the nursing service. 

Miss Lucille Petrie, United States, emphasized the three 
major approaches: the provision of adequate facilities; the 
promotion of early diagnosis, and planning the number of beds 
needed; the provision of personnel. ‘‘ Every time a skilled 
nurse does something a less skilled worker could do, we deprive 
another patient of skilled care,’ said Miss Petrie. Team work 
was essential. 

Mrs. B. A. Bennett, Great Britain, referred to the wide use of 
auxiliary personnel as it was obvious that the trained nurses 
throughout the world could not carry the load. Where ancillary 
workers were used their work must be guided and supervised 
and methods of training supervisors, such as the “ Training 
Within Industry’’ scheme, were of value. Mrs. Bennett 
emphasized that all would agree that more time for teaching 
the student nurse was necessary and auxiliary personnel and the 
use of well-organized part-time schemes were a great help. 

Mademoiselle Perier, Belgium, said that salaries had been 
raised, but not sufficiently, conditions remained hard, and 
working hours were still too long. 


nursing personnel. 


STATE EXAMINATION 
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Miss A. Williams Smith, United States, spoke of advanceg in 
the physical side such as the lessening of infectious fevers, but 
we must teach also that peace of mind which was essential] for 
health. Nurses must be leaders on the spiritual plane, and gelf. 
discipline was necessary for this. 

Miss Ashwood, Great Britain, said that we must work together 
for complete medical and social well-being, not merely absence 
of disease. In the mental hospitals the problems were the same 
and conditions had been worsened by the war beyond the degree 
of safety. Re-employment of married nurses, the use of male 
nurses in female wards, and the employment of auxiliaries were 
all methods of dealing with the shortage of staff. 

Miss Peile, Great Britain, spoke of the work of King Edward's 
Hospital Fund for London, in setting up a central bureau and 
recruitment service, and Miss B. Wood, Great Britain, spoke of 
the danger of employing several different grades rather than 
consolidating the position of the recognized auxiliary nurses 
and employing, in addition, definite domestic service. 

Mrs. C. M. Stocken, Great Britain, traced the history and 
position of the assistant nurse in Great Britain and spoke of the 
real vocational attitude of the assistant nurse. She hoped that 
the time had come for their recognition and acceptance. 

Miss Masten, Canada, said there were two practical approaches, 
in the training of the auxiliary worker. This they were now doing 
in Canada, but there were still many using the name of nurse 
without training or control and new legislation was needed to 
regularize this position. Also they were experimenting witha 
two-year basic course for the trained nurse, aiming at obtaining 
the same quality of service in the graduates as obtained by the 
former three-year course. With a good basic course it should 
be possible for the candidate to go on to post-graduate work in 
any university. 

Miss Wyller, Norway, mentioned the introduction of psychiatry 
and midwifery towards the end of a three-year training, and 
suggested the Press needed educating on the opportunities open 
to young women in nursing. In conclusion, Miss M. J. Marriott, 
Great Britain, who took the Chair, emphasized that girls in school 
should hear about the careers nursing could offer, and nurses 
should realise that they themselves could be the greatest aid to 
recruitment. 


QUESTIONS (May, 1949) 


The Board of Examiners by whom these papers were set is con- 
stituted as follows ——Miss M. M. C. Louden, M.B., B.S., F.R.C.S., 
W. G. Sears, Esq., M.D., M.R.C.P., Miss F. Taylor, S.R.N., Miss 


A. E. A. Squibbs, S.E.N. 
GENERAL NURSING 


1. What can a nurse do to relieve the symptoms of a patient 
suffering from congestive heart failure ? Mention the treatment which 
may be prescribed. 

2. What may cause hemiplegia ? Describe the nursing care of a 
patient with hemiplegia of recent onset. 

3. What special post-operative treatment and nursing care is 
required for patients after the following operations :—(a) cataract 
extraction; (b) tonsillectomy ? 

4. A patient is admitted to hospital with a strangulated hernia. 
Describe the nursing care of this patient from the time of admission 
until forty-eight hours after the operation. 

5. Discuss the common causes of vaginal discharge. Describe the 
treatment of a patient suffering from one of these conditions. 

6. A patient is admitted with a carcinoma of the cervix. Describe 
either the care of the patient who is being treated with radium or the 
care of the patient following an operation for this condition. 

7. Describe how you would apply :—(a} evaporating lotion; 
(b) a viscopaste or elastoplast bandage to a patient with a varicose 
ulcer; (c) leeches. 

8. What advice should be given on leaving hospital to patients with 
the following conditions :—(a) coronary thrombosis; (b) a permanent 
tracheotomy; (c) gastrostomy ? 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 

1. How would you prepare for the administration of a continuous 
intravenous infusion (e.g. glucose-saline) ? What are the responsibilities 
of a nurse during the progress of the infusion ? 

2. Describe the signs, symptoms and treatment of a patient suffering 
from a breast abscess. 

3. What observations would you make regarding a patient admitted 


to hospital with a head injury ? Explain how your observations may 
assist the surgeon. 

4. Give an account of the symptoms and treatment of uterine 
prolapse. 
5. What is meant by colic ? Give examples and discuss the treat- 
ment of any one of the conditions you mention. 

6. State briefly the treatment of the following post-operative 
complications :—(a) burst abdominal wound; (b) femoral thrombosis; 


(c) retention of urine. 
MEDICINE and MEDICAL NURSING TREATMENT 

1. Describe a case of acute rheumatic fever in a young adult. What 
complications may occur? Give an account of the medical treatment 
and nursing care of this condition. , 

2. What is meant by jaundice ? State the common causes of this 
symptom and describe how you would test for bile in the urine. 

3. Describe a case of tuberculous meningitis. How may such @ 
patient be treated and nursed ? : 

4. Describe the symptoms, medical treatment and nursing care of 
an infant of one year suffering from gastro-enteritis. 

5. Mention some of the conditions which may cause the sudden 
death of a patient on a hospital ward. Indicate any steps which may 
be taken to minimise these dangers. : 

6. State briefly what you know about :—(a) Wassermann Reaction, 
(6) atropine; (c) scabies; (d) leukaemia; (e) Koplik’s spots. 


Films in Brief 


Don’t Ever Leave Me 


Jimmy Handley and Petula Clark head a long cast in a story about 
the kidnapped daughter of an actor. The cast deserves better material. 


Knock on Any Door 


Humphrey Bogart is seen as a lawyer defending a young criminal 
whose environment was against him. It’s a sordid story, well acted. 
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PRESSIONS 
OF 
CHILD 


By P. Jean Cunningham, 
B.A., S.R.N., S.C.M., 


Health Visitor's Certificate 


E ravages of war fall inevitably on the like rebuilt or restored and life 

children however much their returned to normal. To the superficial 

parents may try to shelter them. eye, Holland might have been un- 
The hard times may bring physical or scathed by war. It is with difficulty that 
mental suffering or, merely, disturbance you will find the considerable bomb 
to the routine so necessary to a child. damage in the Hague, so carefully is it 
in every case, however, the child must tidied up, and it is improbable that 
bear some marks of the war. In Holland, | anyone will stop and show you where 
4 little country of some 10 million the flying bomb sites lay. 


, — ? came suddenly and At Katwijk aan Zee, a few miles north 
unexpectedly. got yh of the Hague, on the coast, is a small 
Dutch late ag No | Pr residential nursery. Here delicate 

iat dt conan Gatien anual children can spend their days playing 

Lape _~_ ‘ y carriage = amongst the sand dunes. During the 
=. atery oo ¢ oe a the —war the nursery was evacuated for a time 
on Slice tor cheaneiess. —— to Arnhem. Miss Tavenraat, the matron, 
F took with her all the equipment she 

War-Time Winter could and the picture taken at Arnhem 


‘ 
‘ 


In the last “ hunger winter” of the 
war, people at the Hague were living on 
$0 calories a day, with tulip bulbs as a 
special delicacy on Sundays. “ But, we The pictures show children at play in the 
enjoyed them just as much as we enjoy garden of the residential nursery at 
our meals to-day, for we were hungry,” Katwijk aan Zee which overlooks the 
fay the Dutch triumphantly ! The sturdy — sand dunes. Nothing grows easily in 
@aracter of the Dutch is felt throughout 4 Be. ts the sandy soil except healthy children ! 
their many well-established social 4 . ‘ 
services, and one feels that although _ ae ; 
ie. hee been guth wren é , “Ss +3 be : two sturdy little a stop 
suffering among Dutch children due to Py i ¢ om © ok & Oe 
the war, the strong family ties, and the : — 
well-ordered way of life in Holland, ‘ 
Must have done much to lessen the nas Above : a group of children on the 
tonfusion brought by war. Safe : dunes 

Even a few months after the war had aes ' Sei ee 
ended, flowers were being planted again * aoe a ne ke ry, Left and bottom left : children busy 
in the gardens, “ For,” said the Dutch, ae - : e mm at play in the garden and sand dunes 
“it is not a luxury but an essential.” So , ‘ 3 
in the same way, you find hospitals and ‘ * <a Rs Eee Below : posing for the camera 


during the war shows cupboards from 
the Katwijk nursery used as tables. 


Arnhem itself has long been famous 
for the work of Dr. Christine Bader who 
founded a day nursery for delicate 
children there. It is only a stone's 
throw from the graves of the British 
paratroopers which are so beautifully 
cared for by Dutch schoolchildren and 
where the rows of little crosses, each 
bearing the winged horse emblem of the 
airborne regiment, rise amidst flowers, 

Dr. Bader’s beautiful nursery is in a 
lovely setting of meadow iand surround- 
ed by shady trees. The nursery has 
separate pavilions for each age group, 
each wearing a different coloured 
overall. An old house in the grounds 
provides room for an infant welfare 
clinic and a nursery school. This 
nursery for delicate children is famous 
throughout Holland and many girls come 
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KATWIK AAN ZEE RESIDENTIAL NURSERY 


Above : 


Katwijk aan Zee nursery buildings 


Left: more children at Katwijk Below 

left : dinner at the nursery with cupboards 

used as tables during the wartime evacuation 
to Arnhem 


here to take training in nursery work. 
Perhaps the most pathetic of all 
children is the mentally defective child. 
With its awkward clumsy appearance, it 
knows nothing of charm. Should it have 
less loving care than the normal child or 
does it deserve more? At the Wilhelm 
Vandenbergh Stichting at Nordwijkbin- 
nen it has been possible to give the 
mentally defective child every oppor- 
tunity it could possibly have. The home 
is a beautiful one in lovely gardens 
overlooking the sand dunes on the 
north east coast of Holland. Some of 
the children have to be always in bed ; 
others can live more normally but 
develop slowly. They are helped to 
learn to walk by a moving wheel with 
supports and they are allowed to play 
unrestrictedly in the sand. Whatever 
quality the child has is developed to its 
utmost and a number of the children 
grow up to live useful, happy lives. 


A Special School 

At Adriaan-Stichting in Rotterdam is 
one of Holland’s four special schools for 
physically defective children. Surgical 
treatment can be carried out at the 
school, and those children who stay only 
a short while have happy memories of 
Adriaan-Stichting, whilst the long stay 
patients enjoy the open-air life and 
benefit from the education and psycho- 
logical help that they receive here. 

A child with congenitally deformed 
hands is helped to write in the best 
possible way and has achieved 104 letters 
in a minute. Some of the children are 
taught to write with the mouth if 
their hands are useless. Very often 
children with physical defects are given 
to day dreaming and lack concentration ; 
such a child will be apt to work very 
spasmodically and if he is given equal tasks 
to do, he may take 80 minutes over the 
first, 30 minutes over the second, 95 
minutes over the third and 35 minutes 
over the fourth. With psychological help 
he can be taught to finish his task and 
to work more evenly. 

All the toys made by these children 
are full of life and movement as if the 
children, unable to move freely them- 
selves, translate the precious grace of 
movement into their toys. The children 
at Adriaan-Stichting are given a pre- 


Christine Baderhuis open air nursery fot 

delicate children. Above : the old hout 

which is used for the nursery school and 
welfare clinic 

Above and right : ablutions in the nu 


professional training and are taught 
concentrate and desire work. 
learn actual crafts after they leave t 
school. 

Between Nijmegen and Arnhe 
circled by the grass-covered protecting 
dykes, lies Zetten where the Heldri 
Homes and Colleges are scattered 
Founded in 1848, Zetten is once again 
centre for education and rehabilitation, 
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PREPARE FOR 
RETIREMENT — 


—and Find 
a Cottage 
By G. L. BALDOCK, S.C.M. 


Right : A view from the back of the writer's cottage in Cornwall ; 


Below left : 


Below right: the front window 


Y “ dream ”’ cottage, which I found four 
M years ago whilst on a holiday in 
Cornwall, has been such a source of 
joy and inspiration to me that I feel I must 
urge any woman who has retirement in sight 
to keep her eyes open whilst on holiday, as it 
is quite surprising what can still be found, at 
incredibly low rents, if one does not mind 
exploring the wilder and less inhabited 
counties. Moreover, while one is earning, one 
can have improvements added and feather 
one’s nest so to speak. There is also the 
advantage that one gets to know one’s village 
and to make happy contacts, so that when the 
time comes to settle down it is not a case of 
going amongst strangers. 


Much in Little 


“Much in Little’’ is the name of my 
cottage. It has two rooms, the bedroom is 
reached by seven steep stairs from the living 
room. Its roof rises to a point and is sup- 
ported with old oak beams. It is possible to 
touch the ceiling of the living room which is 
also supported by iron-like beams. Both 
rooms have a window back and front, so there 
is plenty of light and air. The front one looks 
up the village and the back one has a glorious 
view of cliff and sea. I have converted the 
porch into a kitchenette. The roof outside is 
tiled with small Cornish tiles, and bends in the 
middle. It is 500 years old, and up to four 
years ago was derelict and almost completely 
overgrown with briar and bramble. The roof 
let in the rain; the garden was an impenetrable 
jungle of stinging nettles and dock—-but what 


the fireplace, and stairs leading to the bedroom ; 


a view! Right on the cliffs it commands 
miles of coast and headland with Lundy Isle 
opposite. 

The Lord of the Manor, who owns it, would 
not sell, but gave me a 21 year lease at an 
almost nominal rent. A rent which will 
enable me to retire there in a few vears on my 
infinitesimal pension 


Country Craftsmen 


Once I was able to convince the stone mason 
and the carpenter of the village that it was 
worth repair, and to enlist their services, all 
went well. They and their assistants are 
craftsmen rarely met in these days. Whatever 
they undertake has to be done to perfection. 
Their word is their bond and the work is done 
even if it is completed only 15 minutes before 
one’s arrival. Water was laid on; there was 
a tap in the porch, so I was able to have a 
basin and tap in the bedroom and a sink in 
the kitchenette, where, with the aid of shelves 
and a stable door, I have all the space I 
require. I cook here with the aid of a Florence 
oven, and would before 
either gas or electricity. 

The village has electricity, so I have in- 
stalled this throughout, which, although not 
as rural as the oil lamp, is very much easier 
and more convenient. 

The village gardener compietely cleared my 
garden of weeds, and in the summer I have a 
blaze of colour with nasturtiums, marigolds, 
eschscholtzias, sunflowers, candytuft, 
hydrangeas, etcetera. I have had coloured 
crazy paving laid all round the cottage from 


choose oil coc king 
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a nearby quarry, thereby saving much mud 
being carried inside. 

Apart from a grandfather clock and a few 
oddments, I started from scratch, but by 
careful combing of junk shops, and the 
generosity of many friends, I have furnished 
simply but quite adequately. 

Our village consists of three farms, a church 
and a sprinkling of houses. I have had a 
wonderful welcome among them. My home 
is looked after for me in my absence, and each 
time I arrive there is a welcoming log fire, 
a meal awaiting me, and the kettle boiling on 
the hob. 

The Joy of a Home 

At present I am experiencing the joy of 
having a home to go to instead of having to 
plan my free time in advance. My work 
until next year will take me to another part 
of the country for the greater part of the year, 
but after that, on a very modest pension, I 
hepe to be able to spend all my time in one 
of the most beautiful spots of the most 
fascinating county in England. 

There is only one snag; since acquiring 
““Much in Little’”’ I have developed an in- 
ordinate passion for antique furniture, old 
horse brasses, etcetera. If this continues, I 
fear my nest egg will be greatly depleted. I 
shall have to call a halt soon, but I seem 
literally led to exceptional pieces. 

The pleasure which one derives from re- 
novating an old place and making it habitable 
and artistic has to be experienced to be 
believed, and I recommend the search for a 
cottage as a most profitable pastime. 
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A NEW SECTION 


IS FORMED — 


—for Ward and Departmental Sisters of The Royal College of Nursing 
(A Report of the Ward and Departmental Sisters Group Annual Meeting at Cardiff) 


during the annual meetings in Cardiff, Miss W.Holland, Chairman 

of the Ward Sisters’ Interim Central Group Committee, 
welcomed the delegates and before proceeding with the business of the 
meeting introduced Miss M. F. Hughes, Chairman of Council, who had 
avery special announcement to make. 

This was the recognition by the College Council of a Section for ward 
and departmental sisters. Miss Hughes reviewed the work that had 
ied up to the formation of the Interim Central Group Committee in 
1944, and its functions since then, and paid tribute to Miss Christie’s 

ing work. The sisters had shown by their enthusiasm and their 
financial support that they were able to form a Section, and Council 
had decided that by combining the secretariat with that of the Sister 
Tutor Section, it would be possible to form a Ward and Departmental 
Sisters’ Section for an experimental period of one year, at the end of 
which time it was hoped that the Section would be completely self- 

rting. The Section will start officially on September 1, 1949, 

Huvhes thanked Miss Holland, and Miss M. A. Dawson for all their 
hard work on the Group Committee, and congratulated the Groups on 
their past efforts, expressing the hope that they would grow in numbers 
and in the value of their contribution. 

Miss Taylor, Portsmouth Branch, proposed a vote of thanks to Miss 
Hughes for all her help in forming the Section, and the meeting 

sed its pleasure at this achievement. 

Miss Holland then called on Miss Dawson to read the Balance Sheet 
in the absence of Miss B. E. Adams ; this showed a sound financial 
position in spite of increased work, and the adoption was carried. 

Miss Holland then announced the names of the Interim Central 
Group Committee for 1949, and Miss Dawson gave the report on the 
work of the Committee during the year. She said that the most 

nding items discussed had been the Standing Orders for Ward 
m and Staff Nurses, and the salaries on which comments had been 
widely varied. She announced the formation of new groups at Preston 
and Blackpool and four new groups to correspond with the new 
Metropolitan Branches replacing the London Branch. Miss Dawson 
pointed out that many requests had been received for Ward Sistérs to 
serve on committees at various levels from local to national, and 
instanced Miss Gill who had been appointed to the Nursing Advisory 
Committee. She stressed the need for ward sisters to prepare to take 

in committee work and mentioned some activities of the Groups 

this end. 

After Miss Holland had thanked Miss M. A. Dawson for her report, 
Miss E. M. Downer gave a brief impression of her visit to Sweden, and 
spoke of the spirit of enthusiasm and unity of the nurses from so 
Many countries. She gave several points from the discussion of 

ial interest to ward sisters. 

Miss Holland expressed the thanks of the meeting to Miss Downer 
for her report, and as there were no matters of professional interest for 
discussion she introduced Miss Christie, who spoke on the Royal College 
of Nursing Sections. 


A’ the meeting of the Ward and Departmental Sisters Group 


A Section, Its Formation and Functions 


Miss Christie, said she was honoured to become the secretary of the 
few Section and thanked them for their congratulations. 

She said: ‘‘ I propose to deal with the subject under three headings : 
(i) What is a Section within the Royal College of Nursing? (2) How 
isit formed ? (3) How does it function ?” 


(1) WHAT IS A SECTION OF THE ROYAL COLLEGE 
OF NURSING ? 


A Section described a number of College members who, engaged in 
Bursing work of a certain nature, united within the framework of a 
tonstitution, to formulate and to secure the implementation of policy 
affecting their work. A Section was evidence of independent thought, 
Vision, faith and hard work on the part of the members. Its basis is 
professional consciousness and integrity. 

On such a basis, a Section becomes a powerful instrument for safe- 
ee the claims of its members who are specialists in their particular 

. It also brings a valuable contribution to the wider field of 
Professional policy within the College itself. 

It brings to its members representation, local, national and inter- 
Rational. It also brings to its members support and representation in 
personal professional difficulties. 

The history of the Sections already established within the College is 
@record of outstanding achievement on these lines. The profession 
Would indeed be infinitely poorer to-day had they not existed. 

A Section is democratic in its conception and action : it is based on 
and revolves round the member who makes possible the College and 
the Section, who nominates and elects Section representatives and 


Committee, and who, from her specialist knowledge and careful thought 
initiates policy. 

A Section requires a membership which keeps itself informed through 
reading, discussion and contacts; a membership prepared to learn and 
to use the methods of committee procedure, and a membership providing 
effective representatives when required. It is evidence of intelligent, 
individual thought and of professional consciousness. It gives direction 
and purpose to work; it does away with isolationism and creates 
fellowship, unity and strength among its members. 


The Three R’s 


In summing up [| would suggest that a Section gives to its members 
the three Rs of : (1) Representation where desired or sought, (2) Rights 
to be consulted, to be considered and to be heard. (How powerful 
could be the voice of the sister united 100 per cent. within the Section ! ) 
(3) Responsibility to be worthy of her rights. 

We have been reminded very forcibly by Lord Milverton the ex- 
Labour Peer, that ‘‘ the price of liberty is eternal vigilance.”” That 
indeed is the principle behind Section membership, for example, 
Whitley Council and professional representation thereon. 

The strength of the Section lies in its organisation : Locally through- 
out the field, and centrally in its Central Sectional Committee. In 
other words, in the member in action. 


(2) FORMATION OF SECTIONS 

The procedure is :— 

(a) Preparation of Section Constitution, defining : (2) Requirements 
of membership; (b) Aims and objects of the Section; (c) Finance. 

(b) Enrolment of members : centrally as Section members; locally as 
Section members within the Branch; existing members by application 
form, and new members on College application forms. 

(c) Approval of Constitution by members. 

(d) Approval of Constitution by Council. 

(e) Nomination and election by members of Section Committee 
called : ‘‘ Central Sectional Committee.” 

({) Formation of “ Sections within the Branches,” i.e., Groups of 
Branch members who form their own local Section within the Branch; 
informed members who are propagandists in their hospital and Branch. 

(g) Finance of Section :—(a) Annual subscribing members, included; 
(b) Founder and Life members to pay to headquarters 4s. or 5s. per 
annum. 


(3) HOW DOES A SECTION ACT? 


A Section acts both locally and centrally. Locally; Sections within 
the Branches are composed of Section members within the Branches. 
Such Sections allow :— 

(i) Local and area meetings of Section members 

(ii) Discussion of matters referred from the 
Committee. 

(iii) Initiation of policy for submission to the Central Sectional 
Committee. 

(iv) Local contact between section members and other members of 
the profession, i.e., contact between those working with curative 
and preventive nursing. There is a great field of research and 
opportunity here. 

(v) Local representation on local Branches of national bodies. 


The Section Within a Branch 


A local Section is a part of the Branch. Representation is as follows : 
(i) Each Section Committee appoints a representative to serve on the 
Branch Executive Committee, and (ii) the Branch Executive Committee 
appoints a representative to serve on the Section Committee—with 
power to vote if a member of the Section. Each should have access te 
the Constitution of the other. 

Couperation with the Branch is essential. Section members should 
endeavour to support the work of the Branch in addition to that of the 
Section. In the Branch the wider field of professional policy is discussed, 
A Section should reach out and create Branch enthusiasm and activity. 


Central Sectional Committee 


A Central Sectional Committee is elected annually by members 
throughout the country. This covers the last of the “ Three Rs "— 
the responsibility of nomination and voting. 

Terms of Reference of the Committee are approved at its first meeting 
and govern its conduct throughout. 

Honorary Officers are as follows :—Council Representatives, Scottish 
Representatives, Northern Ireland Representative, Elected Members 
and the Central Sectional Committee Representative. 


Central Sectional 


(Continued on the next page) 
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The Secretary ot the Central Sectional Committee is a full time 
salaried officer of the Royal College of Nursing. 

The Committee meets several times throughout the year, either-in 
London or the provinces. It considers resolutions from Sections 
with the Branches and other matters of importance, and prepares 
material for submission to the Sections for discussion. 

A report is submitted to the Council of the Royal College after each 
meeting. The Council gives a final decision on matters of policy. 

The importance of Section Representation on the Council is evident. 
The College member should use her privilege of nominating and voting 
for the election of members of Council. Strong Section representation 
safeguards policy. 


Ward and Departmental Sisters’ Section 


A Section, like the College, is based on the member, informed, 
eager, and understanding her own importance in the set-up while 
preparing herself intelligently to contribute. 

This is a time of opportunity and experiment for the Ward and 
Departmental Sisters Section to consider the sisters’ position. The 
great hospital structure is designed or should be designed and built 
for her service to the patient; the entire work of the hospital is carried 
on to assist her service to the patient. Her training and the training 
which she gives to the student nurse is ordered for the service of the 
patient, and so—in the patient—the reason for a Section is apparent. 
The scope of a Ward and Departmental Sisters Section should cover 
the following things :—The needs of the patient; the practical training 
of the student nurse; administration of the ward and the hospital, and 
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the structure and design of hospitals, about which there is much that 
she could teach the planners. 

The ward and departmental sisters must build a great and powerfy] 
Section on the foundations already laid by the few with such devotion 
They are privileged people. No system of Government control can 
alter the nurse-patient relationship, and their work involves no 
distinction of colour, race, creed or politics. It is possible that in their 
work, and in the administration of their affairs they may hold the key 
to the problems still setting nation against nation. = 

Miss Christie closed her talk by saying: ‘‘ May I wish you well jn 
this great undertaking.” 

x * * 

Questions and a discussion followed, most of which was concerned 
with the drafting of a Constitution for the Section. Finally, it was 
proposed by Miss G. M. Lewis that the Interim Central Group Committee 
should draft a Constitution as soon as possible for circulation to the 
Groups for discussion and comments, before they were asked to vote 
on the final draft which should incorporate the views of the groups. 
This was seconded and carried, as was the suggestion that the draft 
should also be sent to the Branches at present without Groups, calling 
their attention to the formation of the Section and asking them to 
form their own groups as soon as possible. Miss Christie said that there 
should be a ward sister on the Branch Committee to whom Section 
information could be sent. 

Miss Muir proposed a vote of thanks to Miss Christie which was 
seconded by Miss Gale, and the meeting concluded with votes of thanks 
to the Cardiff Branch and to Miss Holland for her work as Chairman of 
the Interim Central Group Committee and on the Whitley Council. 


The President's address to ward sisters on “Professional Idealism and Hard Thinking’ will be published next week. 


THE NURSING TIMES LAWN TENNIS CUP 


A report on the second semi-finals match by the Umpire 


HE semi-final round of the Nursing Times Lawn Tennis Cup 
matches was completed on Thursday, July 28, at the Brompton 
Hospital, when the London Hospital opposed the Middlesex 
Hospital. Miss Alexander and Miss Cattley made up the London 
‘A’ team, and Miss Broome and Miss Brown the Middlesex ‘ A’ team. 


The London Leads 


London won the toss and elected to serve, Miss Alexander winning 
her service after deuce had been called several times ; Miss Brown 
retaliated by winning her service to 15 ; Miss Cattley followed suit, 
and then came the crucial game of the set. Miss Broome served and 
conceded two double faults, but reached deuce twice, and then came 
a very fine volley from Miss Alexander right on to the base line and 
the game went to London with service to follow. Miss Alexander held 
her service, and then Miss Brown emulated her team mate and served 
two double faults, and Miss Alexander settled the fate of the game by 
some excellent volleying. 5.1 to London, and Miss Cattley made no 
mistake in her service game which followed, and first set went to 
London 6.1. Miss Broome made a bad start in the second set by 
dropping her service, and with Miss Alexander winning her own, London 
were 2 up, but the Middlesex pair pulled themselves together and 
squared the set at 2 all. In the fifth game Miss Broome again double 
faulted twice, and with a beautifully placed lob by Miss Cattley London 
were once more ahead at 3.2, but the tide then turned, and for the next 
four games it was all Middlesex, particularly in the seventh game when 
Miss Brown scored with four excellent service balls, the first being 
a virtually untakeable ace. Middlesex had therefore now squared 
the match by winning the set 6.3, though they were 2 games in arrears. 
So to the deciding set, which was long and stubbornly contested, 
with Middlesex after the first two games, the second of which was 
marked by another fine exhibition of serving by Miss Brown, never 
getting into the lead again, In the third game excellent work at the 
net by Miss Alexander stemmed the tide, and London equalized the 
score by taking Miss Broome’s service after deuce had been called four 
times ; they then won Miss Alexander's service game, a splendid shot 
by Miss Cattley deciding the issue, and then triumphantly collared 
Miss Brown’s powerful service, bringing them to 4.2 Middlesex fought 
hard and equalized at 4all. The critical ninth game was won by London 
on Miss Alexander’s service, but Middlesex were not done with, and 
with some fine work by Miss Broome, they equalized once more at 
5 all. Miss Cattley then served, and made excellent openings for her 
partner at the net, openings which were taken full advantage of by 
Miss Alexander, and the game was won to 15. Miss Brown then served 
and London reached match point at 30-40 ; next point to Middlesex— 
deuce. Another match point to London, and then came a stroke of 
bad fortune for Middlesex ; a return from London hit the top of the 
net and just trickled over, and the match was over with London 
winning 6.1, 3.6, 7.5—2 sets to 1 and 4 games in hand. 


Middlesex Irresistible 
The result of the tie was still very open. If Middlesex B could win 


their match at all, an adverse game lead of 4 was not very much to 





wipe off and the Middlesex “B’’ team—Miss Paine and Miss Lett 
came out to make the attempt. They were opposed by Miss Essex 
and Miss Bunting who made up the London ‘“B” team. Middlesex 
started very shakily and lost the first 3 games, but they took the next 
2 ; they lost the next, however, owing to excellent service balls from 
Miss Bunting and a beautifully angled drive from that lady—4.2 to 
London. But Middlesex had now got into their stride, and with Miss 
Paine driving her best, and Miss Lett volleying well and covering the 
court very quickly, they took the next 4 games for the set—6.4. Mid- 
dlesex now seemed to be irresistible, and took the next 5 games, making 
9 in a row, for the loss of 3 points. London now seemed to be quite 
demoralized, and nothing went right with them, but such bad runs 
come to an end, and they took the next two games to love, but, losing 
the next game to love, the set was lost, and Middlesex had won the 
match at 6.4,6.2 But the third set had to be played as it was possible 
for London still to win the tie, though they were now 2 games in arrears. 
If Middlesex won the last set the tie would be decided in their favour ; 
if London won it, it would depend on the score in games. If they 
won by only two games then the ‘ A’ teams would have had to return 
to fight out a final set. 


The London Recovers 

Alas for Middlesex hopes ; the London team seemed to be inspired 
by their previous misfortunes, and played in an entirely different 
manner. 

Miss Paine was tiring as she usually does in a long drawn out 
struggle, but that fact does not detract in the least from the credit 
due to both Miss Essex and Miss Bunting for the splendid show they 
put up ; driving, and volleying with power, determination, and accuracy 
they raced to 5.0 ; dropping the next game to a determind effort to 
stem the tide by Miss Lett, and then on the seventh and last game 
Miss Bunting really let herself go. She served four first class deliveries, 
and either won outright or, following up to the net, volleyed the returns 
to win every point, and the set at 6.1, thus giving London the victory 
by 3 sets all, but a lead of 3 games. 


Credits 

The ladies had all played well, but the chief credit for the London 
victory must go to Miss Alexander for her coolness, her volleying, 
and her sound knowledge of the game. It seemed incredible, watching 
her play, that she had only played 6 times in 10 years, and came into 
the team as a substitute. Secondly great credit must go to the young 
London ‘ B’ team, who pulled themselves together on the brink of 
disaster and saved the situation. 


The Finals 


The Final matches should provide a great struggle, and perhaps 
it would be better, and certainly wiser, not to attempt to predict the 
outcome, but it can be hazarded that probably, whatever the result 
of the ‘A’ teams encounter, it will be the ‘B’ teams who will decide 
the fate of the Cup. 

' H.AF. 
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Houghton, (standing), Miss G. M. Thackray, Secretary of the Section, 
Wilkinson, D.B.E., R.R.C., Miss F. G. Goodall, 0.8.E. 


College of Nursing, greeted the members of the Private 
Nurses’ Section at their Annual General Meeting, which was 
held in the Committee Room of the Museum of Wales, at Cardiff. 
Dame Louisa said she wanted to say, ‘“‘ How do you do” to each 
Section and Branch, and hoped they would all understand each 
other's problems, because there was so much each could learn from 
the other. at 
Miss B. M. B. Haughton, Deputy Secretary of the Royal College of 
Nursing, read the 1948 Annual Report of the Section. Special thanks 
were accorded to Mr. A. C. Wood-Smith, M.B.E., for his help in 
achieving the position of the private nurse under the National Insurance 
Act, 1946: which was now as follows :—‘ All private nurses when 
engaged in professional duties as nurses for the sick or as midwives, 
are insurable in Class I with full benefits, and the person or body 
from whom the nurse receives pecuniary remuneration for the services 
rendered is regarded as the employer and is liable for the employer's 
share of the weekly contribution. In any one week, however, in which 
the nurse is not working exclusively for one employer for at least a 
whole day she will be considered a self-employed person (Class 2).” 


D*c Louisa Wilkinson, D.B.E., R.R.C., President of the Royal 


Including Nurses from Schools 


Miss Haughton reported, also with pleasure, that the Section had 
been widened by the inclusion of nurses from public and private 
schools. The Royal College of Nursing had now prepared draft 
proposals on Salaries and Conditions (these will be published next week). 
Sisters in schools were doing very valuable work, and had, generally, 
felt the need for professional representation. Salaries, conditions and 
hours of duty had been reviewed by the Central Sectional Committee 
and it was hoped the recommendations would be published shortly. 

Miss Haughton reported also that donations to the Bursary Fund 
amounted to {11 5s. 6d., and grants were made amounting to 
£17 6s. lld. to assist members to attend the study day. A very 
successful and much appreciated one had been held in October, which 
was fully attended. During the year members had received advice 
on many problems which concerned the private nurse, including 
liability for Industrial Injury Benefit, insurance, fees and conditions. 

Miss F. G. Goodall, O.B.E., General Secretary of the Royal College 
of Nursing, gave a delightful account of her experience at the Interim 
Conference in Sweden. Miss Goodall conveyed to those present vivid 
pictures, full of colour and interest, and specially mentioned the 
friendliness she had met with everywhere. 

Miss G. M. Thackray, Chairman of the Section, paid tribute to the 
speakers at the Conference and agreed with Miss Goodall about the 
kindliness which all had experienced. In closing, she said the Annual 
Meeting had been a very happy one, and added that she would like 
to convey to Cardiff their thanks éor enabling them to meet in such 
lovely surroundings. 


A Letter from Scandinavia 


The following letter has been received from Miss Wenden, who 
represented the Section in Sweden :— 

“It was a great disappointment to me not to be able to attend the 
annual meeting of the Private Nurses Section. I should so much 
have liked to thank you in person for sending me as your delegate 
to The International Congress of Nurses in Sweden and for so generously 
helping to cover the expenses. 

“TI had a wonderful time, and through the kind courtesy of the 
Nursing Times, I should like to thank you all again and to give you 
a short report of my special investigations within the sphere of private 
work both in Sweden and Denmark. 

“ T found it difficult at first to make it clear what I meant by private 
Rursing, and our work was often mistaken for that of the district 
nurse. Almost everyone spoke a little English, but when it came to 
details, it was not always easy. However, when we arrived at a clear 
understanding, the answer in Denmark was invariably the same: 
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Above : private nurses meet : at the head of the table from left to right : Miss B. M. B. 


Dame Louisa 


“We are so short of nurses we cannot spare any for private work."’ 
All the same I did gather that there are still a few elderly nurses 
caring for the sick in their own homes and working independently 

“I visited the Red Cross Hospital, the chief private hospital in 
Stockholm, which is very beautiful building, very similar to, if not 
quite so yp to date as the private wings in many of our own hospitals 
at home, 

“At Uppsala, a country town with a university, I saw a beautiful 
nurses’ home which was originally intended to house private nurses 
as well as hospital staff and student nurses ; but there are no longer 
any private nurses in residence or employed by the hospital 


Visiting Danish Nurses 


“In Copenhagen, I visited the headquarters of the Danish Nurses’ 
Association. It is a very fine building with two large wings of flats 
on either side of the headquarters offices. These were built by the 
Danish nurses themselves to house, in small independent flats, retired 
nurses and private nurses, a most ideal arrangement and one that I 
should like to see copied in this country. The flats vary in size ; 
some have just one room, others two, with a small kitchen, bathroom, 
etcetera. Needless to say there is a long waiting list for any vacancies 
that may occur. 

“‘ The Danish Nurses’ Association at headquarters and in other towns 
appears to act as an agency for the nurse and controls fees and charges 
made by the private nurse. The fees of the Danish private nurse 
are approximately 2s. 6d. an hour for an eight hour day, 4s. an hour 
for overtime on day duty and 5s. or 6s. an hour for night duty. 

“* There are also in Copenhagen the equivalent of our English nursing 
homes called private clinics. 

‘At the Congress I met several American private duty nurses, 
but their work consisted entirely of “specialing ’ private patients in 
hospitals. They also worked an eight hour day and their charges were 
10 dollars for any period of eight hours during the night or day. They 
had no difficulty in getting all the work they wanted ; they lived in 
their own flats, and some ran their own cars. 

“ Our time in Stockholm was fully occupied early and late with 
Congress meetings and visits of interest, and this in only the briefest 
outline of the points of special interest to private nurses. Just to be 
at the Congress, one of 4,000 nurses from 31 different countries, was 
a thrilling and inspiring experience in itself The arrangements 
made by our Swedish and Danish colleagues for our comfort and pleasure 
were quite marvellous, and I returned home filled with the happiest 
memories and overflowing with gratitude to you all for giving me this 
opportunity. ” 


Streptomycin in the Treatment of 
Tuberculous Meningitis 


THE streptomycin sub-committee of the Scottish Scientific Advisory 
Committee have issued an interim report on the treatment Of 
tuberculous meningitis. Their findings are based on the observations 
during 1914—1948 for a minimum period of four months of 81 patients 
who had tuberculous meningitis and who were treated with strepto 
mycin. After this period, 36 (44 per cent.) were alive, and 31 (38 per 
cent.) improved favourably. Fifty-two of the patients were observed 
for seven months; of these 20 survived and 17 showed improvement 
Impressive and immediate results were seen in patients between 4 
and 17 years of age. The sub-committee decided to publish this 
interim report, as streptomycin is now available for all cases of tuber- 
culous meningitis, so that their experiences in the management of the 
disease might profit others who have to use the drug. No definite 
conclusions can be arrived at, as the small number of patiénts treated, 
so far, is inadequate to show definite results. Nevertheless, an attempt 
has been made to provide a general picture of the problem. The 
committee emphasize that streptomycin is only of value in certain 
forms of the disease, and in most cases this value is extremely limited. 
In Scotland, streptomycin is now available for the treatment of all 
suitable tuberculosis conditions. For further information apply to 
The Press Office, St. Andrew's House, Edinburgh. 
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HAT is the urge which draws us to the 
mountains ? Perhaps it is a virus, a 
virulent infection for which, once it 

enters the blood stream, there is no cure. 
Sooner or later one must succumb and it is 
only a matter of time before one is selecting 
climbing boots, fondling ropes, and talking of 
traverses and chimneys, whilst one’s friends 
look helplessly on, apprehensive and be- 
wildered. But for those to whom the call has 
come there can be no retreat. It lures men 
again and again to pit their cunning and 
physique against the giants of the Andes and 
the Himalayas, and draws men like Mallory 
and Irvine to their deaths when almost within 
reach of the smoky pennant, forever blowing 
from the summit of Mount Everest. 


The Nursery Slopes 

I became infected early in life, spending 
long childhood days scrambling eagerly over 
the nursery slopes of the Pennines. Later I 
graduated and passed on to North Wales, to 
the precarious ascent of Snowdon by the Pig 
Track, and the breath-taking hand-over-hand 
of the Devil's Kitchen. But like many before 
me I had to be “ finished abroad”’ and no 
sooner had I set foot in New Zealand than the 
call of the snow-capped peaks of the Southern 
Alps came echoing down the wind : 


“You have heard the song—how 
how long ? 
Pull out on the trail again.” 


So it’s slacks and sweaters and ice picks and we 
are bound for the southern snows. 


Grandeur of the Alps 

How shall I describe the majestic grandeur 
of those Alps, that long rolling range that goes 
on and on, beautiful, rugged, contemptuous, 
down the Pacific coast of the South Island, the 
sounds, the glaciers, the bob-sleigh runs and 
the ski-ing grounds, the shimmering blue of the 
ice caves, and the rosy flush of sunset on the 
snowfields. The New Zealand glaciers are 
unique, descending to a mere few hundred feet 
above sea level. Very cold, austere, and 
beautiful they look, reaching down from the 
snowy summits to the pines of the timber line 
and on through the riotous forest of white- 
flowered ribbon-wood, alpine broom, tall 
spreading tree fern, and flowering scarlet rata 
to their terminal face in the heart of the bush. 
Along the whole west coast the roads are a 
miracle of loveliness with every turn revealing 
a dark-fringed turquoise lake or a sudden shaft 


long, 












of sunlight glistening on a fresh facet of the 
ever-changing, never-ending face of the 
mountains. 

At first our climbs were amateurish affairs 
consisting chiefly of rock climbing and 
scrambling about on the lower slopes of the 
glaciers, learning to maintain our balance on 
the unwieldy crampons. Franz—our Austrian 
guide—was a most accomplished tutor, an 
incorrigable tyrant, and a delightful com- 
panion. Directly he saw us he decided that we 
must climb the higher reaches of the Fox 
Glacier, cross to Purgatory Slope, make the 
long perpendicular climb to Chancellor Ridge 
and along to Chancellor Hut. At this fantastic 
prospect even our boundless enthusiasm 
baulked, but Franz would have none of it— 
and, of course, once we fell into his eager 
clutches, we were lost. 

Our training commenced. With appalling 
thoroughness Franz dragged us to dizzy 
heights which made the Devil’s Kitchen seem 
like an evening stroll. Perched precariously on 
the pinnacle of Cone Rock (which speaks for 
itse]*) we surveyed the cruel serrations of the 
glacier far below, and the smooth sheer face 
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MOUNTAIN 
MAGIC 


First Prize Essay in Our 


’ 


“Use of Leisure’? Com- 


petition 


By LILLIAN HEYS 


Left: an ice cavern in the Fox Glacier, Southern 
Alps, New Zealand 


Below : among the spreading tree ferns of the New 
Zealand bush above which tower the glaciers of the 
Southern Alps 


of the rock, and were silent. Eventually my 
friend managed to articulate the words which 
stuck in both our throats. 

** But Franz,” she breathed, ‘‘ How do we 
get down again?” 

“* Like this,’’ he answered brightly, whipping 
out a rope from his rucksack and proceeding 
to belay it round his ice pick and himself. 

“Now,” he invited briskly. “Feet in the 
loop,—so, and—voild, over you go.” 


Over the Edge 


We peered anxiously over the edge. “ But 
where to,”’ I objected with reasonable curiosity. 
He waved an airy hand. ‘ Below—fifty feet 
maybe— is a ledge. Plenty of room for three. 
Wait for me there. Now, stand in the loop and 
please to keep your knees stiff. One hand on 
the rope—so, one against the rock. Do not, 
I implore you, begin to swing.” 

My friend went first. We shook hands 
solemnly. ‘‘ Write to my mother won't you, 
if the rope breaks,”’ she charged me cheerfully, 
and disappeared over the edge. Franz, lying 
almost flat on his back with heels firmly 
pianted, gently paid out the rope. Yards and 
yards of it there seemed, whilst I hovered 
fretfully, twittering like an anxious hen until 
the rope stopped, slackened, and began to come 
up, whilst from below came a faint, reassuring 
call. 


A Thrilling Descent 


Then it was my turn. It is one thing to 
climb roped together but quite another to 
stand in a loop and be lowered down a rock 
face. It is necessary to hold oneself a little way 
from the rock to avoid catching one’s foot on 
jutting rock and consequently slackening the 
rope and losing one’s foothold. It is also 
essential to keep steady and avoid swinging or 
spinning, otherwise one resounding thwack of 
one’s head is sufficient to knock one uncon- 
scious. It was a thrilling descent, perhaps 
enhanced by the spice of danger, and, just asI 
felt that my legs must sag or my tingling 
fingers relax their grip, Charlotte’s voice 
sounded reassuringly just below me. 

“* Another few feet. Push yourself a little to 
the right. Easy now,” and_ suddenly, 
gratefully, I felt her hands guiding my feet to 
safety. So, by slow relays, we made our 
precarious descent, assuring the laughing 
Franz at frequent intervals, that nothing 
would induce us to accompany him again. 
However, needless to say, after relaxing in our 
baths, the evening found us as usual sitting in 
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he loved so much. 
Checking Equipment 


On a morning of crisp winter sunshine we 
started for Chancellor Hut. Who can forget 
the excitement of departure when an ex- 

ition —even so simple and modest as ours— 
starts out? The last minute check of equip- 
ment; the extra pair of thick socks, crampons, 
sun glasses, extra sweater, sunburn lotion and 
ick. Around Franz’s hut is an interested 
audience of old men, hotel visitors, local 
children, and a medley of dogs. A party from 
the hotel is going to scramble on the lower 
slopes and insists upon giving us a lift to the 

ier, and eventually, packed into two cars, 
we are off ! 

Along the lovely tree-fringed road we go and 

ntly turn onto the steep track towards the 
glacier until the cars can go no further. Then 
it is a long uphill tramp through the luxuriant 
andergrowth of the bush until we are beyond 
the terminal face; a scramble down the cliffs, 
and we are onto the glacier. On go the 
crampons and out come the ice picks and to 
the cheers and good wishes of the hotel party 
we turn our faces towards the snowline and 
away we go. 


The First Ice-fall 


There is little talking for Franz sets a good 
pace and breath and energy must be reserved, 
so one hears only the steady crunch of ice 
under one’s crampons and the hollow ring of 
one’s ice pick handle, used as an alpenstock. 

The sun is bright against the ice and warm 
on our backs as we go steadily towards the 
pinnacles of the first ice-fall. Here the pace 
slackens for these tall irregular pillars of ice 
are not easily negotiated. Frequently we 
encounter small crevasses and are obliged to 
make our first nervous jumps across them. 
Presently the rugged pinnacles, some of them 
80 feet high, become impassable and Franz 
leads us on to the moraine where the crampons 
are removed and we struggle over stones and 
round boulders until, to our joy, Franz 
announces that we will stop for lunch. And 
never has canned pineapple tasted so good as 
we spear the juicy golden chunks on our pen- 
knives. 

Before us, across the glistening beauty of the 
second jagged ice-fall, is the steep ravine of 
Purgatory Slope with, high above it, the snow 
covered shelf of Chancellor Ridge. Behind 
is the barren height of Passchendaele, so-called 
because of the frequent thunderous bombard- 
ment of boulders crashing headlong down its 
towering face. 


Below : the Fox Glacier seen from the Chancellor 
Ridge 





pis cabin, watching him oiling boots and listen- 
with the old familar rapture to stories of his 
in the Austrian Tyrol and the mountains 


Lunch over, Franz bids us put on our 
-crampons again and with undisguised horror 
we learn that we are actually to cross this 
appalling ice-fall at this point !_ Now our picks 
are carried normally by the handle and it is not 
long before, balancing precariously, we are 
chipping steps up the steep ice faces. Higher 
and higher go the ice cliffs, and deeper and 
deeper the crevasses yawning on either side. 
We dare not look down for to do so is to topple 
from the lofty knife edge where one false step 
will send us crashing to our deaths into a 
crevasse. The ice sides are sheer and the 
jagged tops so sharp that at every step we 
must chip away sufficient ice to allow room for 
one foot to go down flat. Occasionally, 
between the peaks, we come upon dark caverns, 
with the ice faintly blue in the sunshine at the 
fringe and huge black icicles hanging like 
hungry teeth in the gloom beyond. 


Purgatory Slope 
It is late afternoon before we are across and 
start the long stiff hand-over-hand climb up 
Purgatory Slope. We are getting weary now 





Above : Franz at the door of Chancellor Hut 


and the hut seems far away. Hand over hand, 
slip and slither down again, for our crampons 
have been discarded again on the rocks. Now 
we are coming into the snow. Deeper and 
deeper we flounder, unable to see our foothold, 
feeling blindly with fumbling hands and tired 
feet. And at last, mercifully, we are on the 
ridge and into four feet of snow, deeper than 
even Franz expected. Franz goes manfully 
ahead, breaking a trail, and with difficulty we 
flounder after him, tired and stumbling and 
frequently falling headlong in the snow. 


Steak and Coffee 


It is good to see the hut at last and whilst we 
flop down exhausted the vigorous Franz gets 
the oil stove going, and in no time at all he 
has boiled a panful of snow and produced 
steaming coffee, whilst the hut is filled with 
the heavenly odour of frying steak. 


Silence in the Mountains 


After supper we go out into the starlit night. 
The sky is deep, deep blue like rich velvet and 
the stars, twinkling and sparkling, look almost 
near enough to reach up and pluck them down. 
The strange unearthly silence of the mountains 
is all around us. There is not a bird to call nor 
a tree to rustle, only the echoing rumble of.a 
boulder crashing down Passchendaele far 



























Above: 


the Fox Glacier 


below. And in the blue darkness we know the 
exhilaration, the triumph, and the strange 
peace of thé mountains, 
“. . . Where essential silence cheers and 
blesses 
And for ever in the hill recesses, 
Her more lovely music broods and dies. 
. . Only the mightier movement sounds and 
passes, 
Only winds and rivers, life and death.” 


> + + 


We hope to print the second prize-winning 
essay in our holiday competition: “ The Use of 
Leisuve"’ in next week's issue of the Nursing 
Times ; other entries will be published later. 


PREVENTING CROSS 
INFECTION AT BOOKING 
OFFICES 


Some New Experiments 

The French National Railways found the 
death-rate among their booking clerks to be 
three times as great as that among other 
railway employees. British railways have not 
found this high death-rate among booking 
clerks, but, unfortunately, no figures are 
available to show whether the incidence of 
respiratory or other infections is higher among 
the bovking clerks than among porters, 
ticket collectors and others. 

An ingenious device, originally introduced 
by the French National Railways, has been 
tried experimentally at certain stations on 
British Railways, including St. Marylebone, 
Liverpool Street and Harrogate, with the 
object of preventing or minimizing infection 
of booking office clerks by passengers during 
the issue of tickets. The apparatus is called 
a hygiaphone, and its use has been 
watched by the medical department of the 
railways and the Medical Research Council, 
and the results have proved very satisfactory. 


THREE USEFUL FILMS 


Gaumont-British Instructional Limited have 
recently completed three films which have 
been made for the senior school child of twelve 
or over. They are entitled: Elimination, 
Circulation, and Digestion, Part I, which was 
made in collaboration with Professor W. Cullis, 
C.B.E. Elimination and Circulation have been 
written and directed by Mrs. B. Lacey, B.A. 
These films would be useful to the young 
scholar who is taking a pre-nursing course. 
The commentator speaks slowly, and pauses 
to allow each fact to be absorbed. This gives 
time for the student to make notes, or for the 
teacher to give the supplementary explanations 
which are necessary with diagramatic films. 








The family doctor, the health visitor, and the medical officer of health, can 


make a team to help the old to lead normal and healthy lives. The beautiful 
study above shows an old lady who has adjusted herself to increasing years, 
and has both happiness and independence in old age 


(By courtesy of A. G. Goodall) 


R. Harold Hunter, M.B.E., M.A., took the chair at the 
seventh Nation’s Nurses’ Conference held at the Royal 
College of Nursing recently. The subject was The Home 

Life of Old People. 


Mr, Hunter introduced the audience to one another by saying 
there were representatives from local authorities present, and 
others from regional boards, hospital management committees, 
voluntary societies, and also nurses, of whom many were health 
visitors. This latter group had been the mainspring in asking 
for the conference. He said the audience must get to grips 
with the problem of the care of the old generally, and in 
particular, how to keep them out of institutions and out of bed. 


An Important Social Problem 


Mr. Arthur Blenkinsop, M.P., Parliamentary Secretary to the 
Ministry of Health, who delivered the inaugural address, said that this 
was his first visit to the Royal College of Nursing, and he was glad 
to attehd a conference on one of the most important social problems 
of to-day. People were very slowly realizing the great changes which 
were taking place. The population was growing steadily older, as a 
result of the low birthrate between the two wars and the greater 
length of life which we could expect to enjoy to-day. 

Certain local authorities had made more attractive provisions for 
old people in their housing estate plans than had been made in the 
past, and segregation was being done away with, an arrangement 
with which Mr. Blenkinsop agreed. 

It was very difficult, he said, to get old people who were permanent 
bed cases back into life again, because, due to present day conditions. 
they became a strain on those at home. There was a great field of 
useful work to be done, and the conference gave a great opportunity 
for those present to exchange experiences on the experimental work 
being done to-day. Miss F. E. Frederick, S.R.N., S.C.M., Health 
Visitor’s Certificate, Divisional Nursing Officer, London County 
Council, said she did not wish her speech to be considered in any way 
the policy of the London County Council, but she wished to express 
her own opinions. The health visitor, by nature of her work, which 
takes her in and out of homes at any time, often has the problem of 
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OLD PEOPLE 


The seventh of the Royal College of 
Nursing’s “ Nation’s Nurses” series of 
Conferences 


the elderly relative brought to her by the mother of the family. Quite 
apart from this the health visitor to-day was concerned with health 
teaching for the whole family. There were still gaps in the service 
already provided by home helps and home nursing. There is the 
inevitable gap of time when old people are left without companionship, 
and there is the problem of finding someone to sit up at night with 
people who need such attention. In seeking to fill these gaps we turned 
to the voluntary organizations which were blazing a trail with their 
care of the old, as they had done with the care of the young in the 
past. 

In cases where young couples who had old relatives living with 
them were unable to go away together because they did not like to 
leave their elderly relatives alone, the local authority could provide 
temporary beds in a home or a resident home help. A further problem 
which arose out of the care of the elderly in the home, was the problem 
of children becoming infected, when the old person had chronic il] 
health. The old people sometimes undermined the parents’ authority, 
and also there was the possibility of children learning bad _ habits 
from the aged. ; 


Psychology of the Aged 


Help can be given to younger relatives by teaching them about 
the psychology of the old. They should be taught how the elderly 
could enjoy life, and how they could be kept active. Miss Frederick 
said she deplored the dreary “‘ safety first ’’ attitude so often adopted 
towards old people. 

In closing Miss Frederick outlined a scheme for Welfare Centres for 
old people, where they could meet together and chat, and where there 
would be some experienced person who would help them with their 
individual troubles. All this would be valuable towards teaching 
people to accept ‘‘ the unhoped serenity that men call age.” 


Mr. Richard Clements, O.B.E., J.P., Deputy Secretary, National 
Council of Social Service, said he would like to emphasise the point 
made by Mr. Blenkinsop which was that building up a welfare service 
was a team job, and he hoped all those present would keep this in mind 
throughout their discussions. He said there was no single approach 
to the problem, but his would naturally be from the point of view of 
social care. 

This problem had emerged from a society which was once mainly 
rural and is now highly urban. In the country old people were regarded 
as having a fair knowledge of life, from which others could learn 
People to-day have less time in which to care for the old, and there are 
a great many old people in the world to be cared for. According to 
the Royal Commission Report on population, the number of people 
over 65 increased fourfold between 1871 and 1947. To-day, there are 
millions in the pensions group, and these trends are likely to continue 
until 1977 at least. 

Mr. Clements drew attention to the loneliness and frustration ex- 
perienced by old people who lived either quite alone or in institutional 
homes, and he said that the right kind of visitors brought much 
comfort to such old people. In closing, he reminded his audience that 
the quality of a community lies in the way in which it treats its old 
people. 


Assessing their Needs 


Mr. Robert Kelley, Ministry of Health Principal Regional Officer, 
Southern Region, said the question of the welfare of old people was 
not a new one; their needs were well known to the Ministry of Health 
which was aware that the statutory provisions were failing to meet 
these needs. 

Old people within their homes needed mainly home nursing, help 
with housework and shopping. Some form of occupation was needed, 
too, and they needed some one to help and advise them about their 
pensions. In certain cases new legislation might be frightening to the 
aged and they might not understand what it is all about. Lastly, 
old people very badly needed companionship. 

Under the new Health Service Act the services which were available 
to everyone, were available to the old. There were not, however, any 
special services restricted to the old people. The duty of the Local 
authority is to provide home nursing, and home helps, of which there 
were eight thousand part-time and three thousand full-time at work. 
“ Sitters in ’’ for old people at night was a new scheme which could be 
arranged under Section 29 of the Act. Mr. Kelley then spoke of the other 
services which were available to old people, such as meals on wheels, 











149 FT ygmsING TIMES. AUGUST 6, 1949 


is dubs, etcetera, and he added that unfortunately these things were 
always available where there was most need, and were often set 
only when there was someone in an area who wanted to help 
ed. The Ministry would like to see closer coordination between 
the voluntary bodies and the local services, in aiming to supply the 
geeds of old people. 
The rest of the session was devoted to group discussion. Later, the 
of wdience formed again to meet the speakers, each group contributing 
: towards the afternoon programme. 
} of It was very apparent that the personal experience of the individual 
gave a practical slant to all the group contributions. Dr. Warren, for 
her group, discussed laundry service for the old person in the home, 
gad said that it was not always suitable for the neighbours to do 
Quite the laundry of old, bed-fast patients. Laundries were also unsuitable, 
1ealth MH iecause the return of clean linen in ten or more days’ time was in- 
TVice gnvenient to the old person. She felt that a public laundry service 
S the might be inaugurated. 
iship, Miss Frederick said, that where it was convenient the home help 
with § either washed in the home, when there was adequate hot water, or 
urned § took the linen away. It might, however, be possible to make some 
their § arrangement to link up with the Regional Hospital Board. 
n the Dr. J. F. Swann, Medical Officer of Health, Bootle, joined the speakers 
to give the medical officer's view in replying to questions. He said it 
with jf was possible to provide extra linen for bed patients in the same way in 
ke to § which rubber rings and bath chairs were provided from the National 
Assistance Board in the case of sickness. The district nurse from 





ovide 
»blem Stourbridge said she had-made a point of always collecting sheets, 
blem nightgowns and so on, and lending them to her patients. 


ic ill Meals on Wheels 


rity, Miss Ramsey, Secretary, National Old People’s Welfare Committee, 
wanted to see ‘ meals on wheels” extended. She also spoke of ex- 

iments which had been started in Jarrow where uncooked food was 
supplied to the old. It was still too soon to comment on the scheme 
but the meals were often too expensive, due to the cost of transport. 
bout One group asked for more attention to be paid to diet, and suggested 
jerly § that meal centres could be provided for old people who were able to get 
erick § out. Dr. Swann agreed that attention should be paid to diet, and 
pted § thought this was better in the hands of the voluntary services than 
being left to the School Meals Service. 

Dr. Warren said that a “‘ Flying Squad Service " might be instituted 


4. to visit old people who had unavoidably let their homes get in a very 
their § bad condition. The flying squad could give the place a clean up 
hing and leave it in the hands of the home help who would service it in the 


usual way. It was hoped that in the future, when the care of old 
people was properly organised, such neglected homes would not be 
onal Bfound. Mrs. Morrison, from the West Riding of Yorkshire, said that 
int Ff they already had such a service in her county. 

= A discussion on houses followed, in which it was agreed that old 
hind people should not lose contact with home life. They might, where 
ach possible, live in a separate room in the house, or live near relatives 
w of [who could attend to them. Other suggestions made for helping old 
' people were the provision of seats in parks, free seats in cinemas and 
inly | public vehicles, and, where there was a garden attached to the house, 
ded | an arrangement for it to be cared for. The advisability of forming a 
arn. Jf register of old people was discussed as a means of keeping in touch 
are 7 with them. 

g to Holidays, holiday homes, and holidays for young couples with 
ople elderly relatives in their homes were considered. One suggestion was 
are | made that suitable patients in hospital could be temporarily dis- 
nue § charged, so that their beds could be occupied by these elderly relatives 
and the young couples who were givingethem a home could then get 
ex: J away and enjoy their holidays together. 

nna Dr. Swann, in summing up, referred to the importance of an adequate 
uch geriatric out-patients’ service by the hospitals. The health visitor 
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Above : the first session of the Nation’s Nurses Conference : (left to right) 

Mr. Arthur Blenkinsop, M.P., Parliamentary Secretary to the Ministry of 

Health, Mr. Harold Hunter, M.B.E., M.A., Chairman, Miss Eugenie Frederick 

S.R.N., £.C.M., Health Visitor’s Certificate, Divisional Nursing Officer, London 

County Council, and Mr. Richard Clements, 0.B.E., j.P., Deputy Secretary the 
National Council of Social Service 


could also keep in touch with the department. A mobile physio- 
therapy service was essential in both urban and rural areas. 

Mr. Richard Clements said that while listening to the conference he 
had realized what a heavy task there was to undertake. The problem 
was on every doorstep and should be dealt with in its own area. 

Miss Frederick said the housing difficulty was created by the fact 
that in modern homes there was no room for elderly relatives. 

Mr. Kelley said he was glad to have attended the conference, and to 
have heard discussions on the many problems with which the Ministry 
were dealing. 

* * * 

The second day of the conference was devoted to a discussion on 
the possibilities of the future. Mr. Kenneth Cowan, M.D., D.P.H., 
County Medical Officer of Health for Essex, who was the first speaker, 
said he would discuss the care of the aged as a mecical officer sees 
them, and gave an important lead to the second day's discussions. 

He considered that the resources whereby help can be given to the 
aged were very meagre; shortage of accommodation, loneliness and 
lack of occupation had serious repercussions and often prevented old 
people from leading happy lives. 

It was interesting to learn that 60 per cent. of old men can be looked 
after by their wives, while only 10 per cent. of women can be looked 
after by their husbands. The woman may give up her shopping 
five years before she gives up her house work, and for this reason it 
was easier to keep the women occupied. A man’s attitude towards 
retirement was quite different from that of a woman, and careful 
attention must be given when providing him with work 


A Financial Investment 


Mrs. Theresa Macdonald, M.B.E., Home Help Specialist, Women's 
Voluntary Services, spoke vigorously on her experiences gained after 
six years of hard practical work in the Home Help Service. There 
was no problem of recruitment; the problem was lack of money. 
Local authorities could not be blamed when they had already gone 
beyond their financial limits. However, it was well to realize that 
the Home Help Service could itself be a financial investment, for by 
its means old people could be kept out of institutions, which are 
supported by local authorities. The cost of keeping old persons at 
home was a third of the cost of keeping them in the institutions. Mrs. 
Macdonald stressed that the pattern of organization was different in 
every area, and a large borough could be considered in the same way as 
a small county. 

The work of the home help organizer was a full time occupation; 
the whole organization depended upon her, and it was the organizer 
who would see that the human touch was not lost in the midst of the 
organization. 

To be effectual, the home help service would have to be a twenty- 
four hour service, and there was room for the male home help in caring 
for old men. Some home helps live in the homes of the old, and some 
take old people into their own homes. In organizing work of this 
nature there must be room for experiment, particularly among 
voluntary workers; local authorities could profit from the result 
of such experiments. 

Mrs. Macdonald appealed to voluntary bodies to realize that the 
professional worker has the right attitude to service, and has a sense 
of vocation equal to that of the voluntary worker. 

No amount of work that was done for them could make people happy, 
said Mrs. Macdonald, unless the worker gives of herself, and with love 








in her heart. She closed her talk by quoting from the thirteenth 
chapter of Corinthians, verses | to 4. 

iss Muriel Wyatt, Director, Civilian Welfare Department, British 
Red Cross Society, said she would like to consider the work being 
done outside the home for old people. Clubs for old people, of which 
there are some thousands in the country, are the mainstay in this type 
of work. Some club organisers make a habit of visiting members who 
do not turn up on Club days, just to make sure that they are well 
and safe. Transport was not always necessary, some people could be 
escorted and enjoyed a walk to the club. Old people who were resident 
in Part Three Accommodation might also come to the clubs if they 
were not bedridden. There were many ways in which the problem of 
transport had been overcome; in some areas members of Rotary Clubs 
had volunteered to provide old people with transport. 

Miss Wyatt discussed the value of handicrafts and libraries; she also 
said that in some areas old people had formed their own choirs. In 
dealing with the meals service she had found the practical difficulty 
to be the time factor. Serving meals was a high speed service, and one 
van could serve only 30 to40 meals between 12 to2 p.m. There was 
certainly room for the provision of more vans and more personnel. 
The British Red Cross Society had a short-stay home which was always 
full, and they could take many more guests if they had the 
accommodation. 

Miss Wyatt emphasized the point that it was the individual who 
mattered, and that his desires and wishes should be studied. The 
workers should put aside personal bias, and should never in any way 
interfere with the desires of the people they served. 


Encouraging Self-reliance 

C. A. Boucher, M.A., D.M., D.P.H., Medical Officer of the Ministry 
of Health, and lecturer for the Central Council for Health Education, 
said that the aged do not like to be regarded as a problem, but that 
a problem would be created if organizations attempted to do more 
for them than they required. Old people should not be treated as 
something too precious, or apart, or abnormal. When this happened 
their neighbours and friends were released from the responsibility of 
giving that assistance and help which they would normally expect to 
give. 

Regarding the shortage of hospital beds, it was important to realize 
that there could never be enough beds if the sick were admitted to 
hospital in the chronic state that many were taken in to-day. Re- 
habilitation was being carried out, but matters would be more satis- 
factory if the problem of rehabilitation of old people was tackled 
earlier. Geriatricians had done excellent work in the past, but the 
present overloading of hospital beds was a confession of the failure of 
preventive medicine. Much unhappiness was caused for old people 
who eventually became cured, and then had nowhere to go ; perhaps 
their relatives could not have them, they might have sold the old people’s 
home while they were in hospital. Such old people lose hope and sink 
into mental deterioration. 

The out-patient service could do much to keep the old out of hospital. 
Patients should be brought to the department, but if this were not 
go the patient should be visited. Such work was being done at 

t. Helier Hospital, where the doctor and the social worker visit old 
people in their homes. There were other places where the old were 
being dealt with similarly and with satisfactory results. 

In the link which must be maintained between the geriatic specialist, 
the doctor and the Medical Officer of Health, the ultimate responsibility 
rested with the doctor because he had a better knowledge and under- 
standing of the patient. The medical officer would understand the 
channels from which help could be* obtained. Coordination between 
these three must be achieved, otherwise some old people were going to 
be overvisited and others would be neglected. 

Dr. Boucher fully agreed with the idea of the clinics for which Miss 
Frederick asked, but he felt there should be a doctor present to help 
the old people with their problems. Some old people frequently 
became ill from lack of proper diet, or they suffered from malnutrition 
because they had no teeth; these were the ones who would benefit 
from attending such clinics. 

A Satisfactory Team 

Finally, Dr. Boucher referred to a team composed of the family 
doctor, the geriatric specialist, the medical officer of health, and the 
health visitor, who was an experienced and understanding woman 
and the most important person in the health team. Together with 
the voluntary services, they would join in helping to encourage the 
old to help themselves and to lead normal, healthy and robust lives. 

Group discussion followed Dr. Boucher’s talk, and during the after- 
noon many more aspects of the problem were dealt with. 

A delegate from Stoke-on-Trent asked: ‘‘ Where does middle age 
end and old age begin, and was anything being done to close the gap 
between the time when the mother ceased attending her welfare 
clinics, and became old enough to join the old age clinics ? ” 

Mrs. O. Caradoc Evans, speaking as a health visitor from a rural 
district, agreed that the problem of the old was not so apparent in 
country districts, and spoke of an example she had met where one 
old lady lived in the home of another rent free and, in return, gave 
attention to her hostess in the night, when necessary, thereby over- 
coming the problem of engaging a “ sitter-in,”” which Mrs. Caradoc 
Evans felt was too expensive for many old people. 
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One of the last delegates to speak said he was the chairman of 4 
old peoples’ club and was himself over 70. He told how they m 
their own club, engaged artists for the socials, arranged the tea and 
controlled their own activities. He did not want any one to organize 
for him. Men and women who are old to-day need friends, he declared 
but, he added : ‘ If you don’t consult old people to-day when making 
arrangements for them you will get nowhere.” 

In summing up, Dr. Cowan said he felt that mobile physiothe 
clinics were a waste of time as they involved so much “ dead time” 
travelling; it was better to have voluntary transport which would 
bring the patient to the hospital. 

Mrs. Macdonald made a very strong point when she said that if the 
strain was taken from a mother when bringing up a young family 
giving her proper help she would not be so worn out when she grew 

Dr. Boucher said there were many tragic cases found a 
the middle-class aged, and childless widows, and more could be done 
for them. 

Mr. Hunter closed the conference by saying that he thought the 
delegates would have plenty to take back to their committees. He 
felt that the conference had been run in the right way with the right 
people, and he asked everyone present to prepare for their own old 
age, by planning for the old in their particular areas. 


SUMMARY 


The discussions at this conference were essentially practical for each 
person was dealing in daily life with the problems of old people, whether 
the members of the group came from professional work or voluntary 
work, whether they administered or practised, they had a clear view 
of the extent of to-day’s distressing conditions. 

The administrative ability of the geriatricians was soon recognized, 
for the groups selected such leaders as Dr. M. W. Warren, M.R.CS,, 
L.R.C.P., Deputy Medical Director, Physician-in-charge, Geriatric 
Unit of the West Middlesex Hospital, Isleworth; Dr. Trevor Howell, 
M.D., M.R.C.P., M.R.C.S., St. John’s Hospital, S.W.11, and Battersea 
Hospital Management Committee; Dr. L. Z. Cosins, M.D., F.R.CS,, 
formerly of the Geriatric Department at Orsett Lodge, and now senior 
medical officer at Langthorne Hospital, Leytonstone; Brigadier J. D. 
Welch, Administration, Investigation in Design and Functions of 
Hospitals, Nuffield Provincial Hospital Trust; Dr. J. Stevenson Logan, 
M.B., Ch.B., D.P.H., Medical Officer, Municipal Health Centre, 
Southend-on-Sea; Dr. M. Barker, M.R.C.S., D.P.H., Medical Officer, 
County Borough of East Ham; Miss N. W. O’Donnell, Matron, 
Archway Hospital, N.19, and Member of the Hospital Management 
Committee, North West Metropolitan Board; Miss P. E. O’Connell, 
Health Visitor and Tutor, University College, Southampton; Dr. 
E. B. Brooke, M.D., M.A., M.B., M.R.C.P., D.P.H., Medical Super- 
intendent, St. Helier Hospital, Carshalton, where the hospital and the 
local authority co-operate in the care of the old; Mrs. Mollie Mitchell, 
S.R.N., Member of the West Riding County Council. 

With these spokesmen, discussions in the Cowdray Hall and in the 
groups were obviously at a high level. Yet the most vital problems 


re 





concerned the efficient and kindly provision of domestic details of 
daily life. In some happy cases these are dealt with by friends and 
relations. Many, however, have neither friendly neighbours nor kindly 
relatives. For these some service which could operate throughout 
the 24 hours is essential. But some of us prefer independence and this, 
it was agreed, is a quality to be encouraged now and developed in the 
future. 


A New Preliminary Training 
School—at Three Counties Hospital, Arlesey. 


On a sunny lawn before a group of friends and members of 
the nursing staff, Miss E. Cockayne, Chief Nursing Officer of the 
Ministry of Health opened the new Preliminary Training School for 
the Three Counties Hospital, Bedfordshire. The building was once 
a nurses home, and is now a well-equipped training school with light 
lecture rooms, a well equipped practical classroom, a laboratory, @ 
library and a museum. The building is near the-present nurses’ home 
and commands a wide view of the lovely surrounding country. Here 
the student nurse for the mentally ill will begin her training, tutored by 
Miss J. R. Brown. She will not “ be plunged at once into ward routine” 
which, Miss Cockayne said, had happened to her. She urged the 
student to make the most of her opportunities, and advised her to 
plan her reading, and not to leave it until she felt inspired to study. 
The nurse, however, should not be someone whois crammed with 


theoretical knowledge ; her training should take place on the ward ; |, 


the patient, not the class room, should be the central point. Keeping 
up outside interests was invaluable, too, because a nurse must not 
allow herself to become submerged in hospital life. The patient, who, 
in the case of the mentally ill often depends completely on the nurse, 
will be greatly helped if she maintains wide interests and sympathies, 
and the hospital will also be a better place. The country offers varied 
and interesting outlets for the nurse if she can take the trouble to look 
for them. Country towns are more friendly places than big cities ; 
at the same time nurses in country hospitals are not so cut off as they 
were in the past, and off duty time is much more generous. Free 
time well planned can bring good results. 
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SCOTTISH BOARD 
Tutor's Certificate, Edinburgh University 

Congratulations to the following students 
af the Royal College of Nursing, Scottish 
Board, 44, Heriot Row, Edinburgh 3, who 
were presented with the Tutor’s Certificate 
of Edinburgh University at the Medical 
Graduation in -the McEwan Hall, on 
Wednesday, July 20 :— 

Miss C. |. Bell, Mr. J. Christie, Mr. F. Ellis (the first two 
gale tutors in Scotland), Miss 1. C. Hymers, Miss M. M. Kerr, 
Mis J. A. Macdonald, Miss E. M. Martin, Miss J. M. Martin, 
iis G. C. Patrick, Miss J. T. E. Riddle, Miss K. E. Robb, 
Miss M. E. Ryder, Miss E. L. Stevens, Miss E. M. Stephenson, 
Miss E. M. Troughton, Miss M. B. White. 


Education Department 
Diploma in Nursing—Revision Classes 


The Education Department programme of 
revision classes for the Diploma in Nursing 
arranged for 1949, is as follows :-— 


TUESDAYS 6p.m.—7p.m. 7p.m.—8 p.m. 
September 20 Anatomy Psychology 
September 27 Anatomy Psychology 


October 4 Physiology 


THURSDAYS 6p.m.—7 p.m. 7 p.m.—8 p.m. 
September 22 Chemistry and Bacteriology 
Physics 
September 29 Chemistry and Bacteriology 
ysics 
October 6 Physiology _ 
Fees.—Full Course: College members, 


{1 5s. ; non-members, {1 16s.. Single Class: 
College members, 3s. 6d.; non-members, 5s. 
Application should be made to the Director 


on July 22 the pass list of the recent 


A’ the General Nursing Council meeting 
State examination and the assessment 





of pupil assistant nurses were approved. (The 
figures were published last week, see page 610). 
The numbers of nurses whose names were on 
the List of Nurses were also given. These are : 
List for general nurses 1,425; for male nurses 
$1, for nurses for mental patients 52, for mental 
defective patients 1, for sick children’s nurses 
57, and for fever nurses 325. 

Miss D. M. Smith, Chairman, welcomed Mr. 
Sayer, male nurse, who had been appointed to 
the Council on the resignation of Mr. Craddock. 

The recommendations on matters relating to 
the transfer of nurses from the List of Nurses to 
the Register of Nurses, when the Nurses Bill 
Providing for this comes into operation, were 
considered in camera. 

The proposals with regard to the inclusion 
of Normal Psychology in the Preliminary State 
Examination Syllabus were approved. 

Council agreed that psychiatric nurses 
registered in New Zealand might be entitled to 
registration on the Mental Register of the 

ouncil, if the Nurses and Midwives Board of 
Wew Zealand agreed to accept nurses on the 
Register for England and Wales, to their 
Register. 
| The General Nursing Council had been 
imvited by the Minister of Health to send 
representatives to discuss points raised on the 
Report of the Working Party on Midwives. 


Courses for Sister Tutors 


A Sub-Committee had been set up to consider 
he proposal by the Ministry of Health that ‘the 
ouncil should set up a special committee to 

tonsider the question of courses for sister 
tors. Members of the Sub-committee were : 
iiss Fish, Miss Holland, Miss Lane, Miss M. J. 
Smyth, Dame Katherine Watt (Miss Smith, 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


in the Education Department, Royal College 
of Nursing, la, Henrietta Place, London, 
W.1. if possible by September 1, 1949. These 
classes will be held only if there is a sufficient 
number of applicants. 


Public Health Section 


Public Health Section within the North Western 
Branch.—The proposed visit to the House of Commons 


has had to be cancelled. 
Public Health Section within the South Western Metro 
Branch.—A bring and buy sale to raise funds will 
held on Saturday, August 13 at 3 p.m. at Wescot Overall) 
Manufacturing , Ltd. Runnymede Works, Egham, 
Surrey. Tea at 4 p.m. at the Anglers’ Hotel on the river 
side nearby. 701, 702 and 718 Green Line buses from Victoria 
or Hyde Park Corner pass the door, or the factory may be 
reached by S.P. train to Staines then 117 bus to the p hans 
(Approximately 1 hour's travelling from London either way). 


Branch Notices 


Dunfermline Branch.—A committee meeting will be held 
on July 28 at 6.45 p,n. in the City Chambers, Dunfermline. 
This will be followed by a general meeting at 7.15 p.m., to 
receive the report of the Cardiff meeting. On August 13 
at 3 p.m., at 122 Greene Street, Dunfermline, there will be 
a garden féte by kind permission of Mrs. R itchie ; admission 
Is. 

Harrow, Wembiey and District Branch.—On Monday, 
August 8 at 7.30 p.m., at the Chest Clinic, 53 Greenhill 
Crescent, Harrow, Pm will be a meeting of the Executive 
Committee, 

Lancaster, Morecambe and District Branch.—On August 
10 at 2 p.m., there will be a visit to Williamsons Lune Mills. 

St. Albans Branch.—There will be a social meeting on 
Wednesday, August 17, at 7.15 p.m., at West Herts Hospital, 
by kind permission of Miss Else. The delegate to the Annual 
General Meeting will give her report ; Miss Else will speak 
on her recent visit to the International Conference in Sweden ; 
and Miss Thyer will give an account of her visit to the Royal 
Garden Party. R.S.V.P., to Miss Thyer of Watsons Walk, 
St. Albans. 


THE GENERAL NURSING COUNCIL FOR ENGLAND 
AND WALES 


Chairman of Council, Miss Alexander, Vice- 
Chairman of Council, ex-officio). Miss Willis 
had been invited to attend meetings of this 
Sub-Committee as a representative of the 
Mental Nursing Committee and a further 
representative of the Mental Nursing Com- 
mittee is to be appointed. 

Council approved that, after the introduction 
of the initial enrolment fee, applicants for 
admission to the Roll by examination may be 
required to submit a satisfactory reference in 
view of the length of time which may elapse 
between-the completion of training and applica- 
tion for admission to the Roll. 

The Assistant Nurses’ Committee had 
considered the advisability of fixing a closing 
date for the acceptance of applications for 
enrolment as assistant nurses with existing or 
intermediate qualifications received after 
December 31, 1948, and had agreed that no 
closing date should be fixed at present but 
that the position be again reviewed in 
December, 1949. 

Approval Granted or Withdrawn 

Council approved the Norfolk and Norwich 
Hospital, Norwich, and the West Norwich 
Hospital, Norwich, together as one complete 
training school for general nurses. 

Approval as a complete training school had 
been restored to the London Jewish Hospital. 

Approval of the National Hospital, Queen 
Square, London, W.C.1, as a Training School 
for General Nurses in affiliation with the Queen 
Mary’s Hospital for the East End, E.15, the 
Bolingbroke Hospital, S.W.lJ, the National 
Temperance Hospital, N.W.1, the Royal 
Hampshire County Hospital, Winchester, and 
the Royal South Hants and Southampton 
Hospital; was withdrawn, but without prejudice 
to the position and rights of nurses already 
admitted to training under the schemes of 
affiliation. 


NURSES’ APPEAL COMMITTEE 


Many elderly nurses are longing for, but 
cannot afford, a brief glimpse of the country 
or the sea. What a wonderful help it would 
be if every practising nurse would send 2s. 6d. 
to the Fund on the first day of her holiday. 
Contributions for the Week ending July 30,. 1949 


£s 0 

Mrs. D. Piggott 10 6 
Miss R. R. Righton .. 110 0 
Miss E. F. Rid ey 26 
Miss B. F Fry 300 
Miss L. Pordage 100 
Total e360 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 


Retirement 
Miss E. E. Fleetwood, Ward Sister, at Booth 
Hall Hospital for Sick Children, Manchester, 
9, retired in July. Any past members of the 
staff wishing to contribute to a parting gift 
are asked to send their donation to Miss 
D. Biddle, Booth Hall Hospital, Manchester. 


> 
Coming Event 

Ham Green Hospital and Sanatorium, Gristol.—The 
nurses’ prize giving and reunion will be held on Saturday, 
August 13, at 3.30 p.m., followed by a dance in the evening. 
All former members of the nursing staff are cordially invited. 
Accommodation cana be provided. S.V.”. Matron by 
August 6, 


Solution to Crossword Puzzle No. 38 


2.—Keswick. 7.—Pane. 8.—Area 9.—Everest 
10.—Eden. 11.—Eddy. 12.—Idols. 14.—Stern. 17.—Hoist 
20.—Etonian. 21.—Grade 22.—Perry 23.— Raise 
26.—Ices. 29.—Skid. 31.—Trident. 32.—Goya. 33.—Away 
34.—Bolster. 

Dewn.—1.—Hard. 2.—Keen. 3.—Speed 4.—Ideal 
5.—Kate. 6.—Seed. 12.—Inter. 13.—Shape. 15.—Tar. 
16.—Red. 18.—On. 19.—Sir. 24.—A will. 25.—Sheet 
27.—Coon. 28.—Sta>. 29.—Star. 30.—lIran. 

We have pleasure in awarding the prize of 10s. 6d. to Miss 


Richmond, of Stroud, Gloucestershire, and a book to Miss 
Marginson, of Astley Hospital, Manchester. 

The Mildmay Mission Hospital was approved 
as a Training School in conjunction with the 
London Hospital. 

Full approval as Complete Training Schools 
for Male Nurses was granted to The Royal 
Infirmary, Bolton; The Royal Infirmary, 
Bradford, North Staffordshire ; Royal 
Infirmary, Stoke-on-Trent. ‘ 

Provisional approval as Complete Training 
Schools for General Nurses for a period of two 
years was granted to Shotley Bridge Hospital, 
Shotley Bridge, with Lanchester Infectious 
Diseases Hospital ; Royal Masonic Hospital, W.6. 

Provisional approval as a Complete Training 
School for Male Nurses was granted to Moor- 
gate General Hospital, Rotherham, for two years 

Provisional approval of Dulwich Hospital, 
London, S.E.22, as a Complete Training School 
or Male Nurses was extended for two years. 

The following Pre-nursing Courses were 
approved for the purposes of Part I of the 
Preliminary Examination :— One year whole- 
time Course at the High School for Girls, 
Warrington; Two years, whole-time Course at 
Drove Road County Modern School, Swindon. 

Provisional approval as a Complete Training 
School for Assistant Nurses for a period of two 
years was granted to St. Mary’s Hospital, 
Colchester, and an extension of provisional 
approval as a Complete Training School for 
Assistant Nurses for a period of two years has 
been granted to Bosworth Park Infirmary, 
Market Bosworth, Nuneaton. - 

Innage House, Bridgnorth was approved as 
a Complete Training School for assistant 
nurses in combination with Bridgnorth and 
South Shropshire Infirmary, Bridgnorth. 

The Committee directed the Registrar to 
remove from the Roll of Assistant Nurses, the 
name of Sidney Ernest Godfrey, S.E.A.N. 8404. 








Married Nurses 


I am pleased to read letters from married 
trained nurses. For 20 years I was unable to 
afford the time or the money to become a 
member of the College, but recently, I was able 
to join, only to be very disappointed in not 
making the acquaintance of other married 
ward nurses with families. 

Would it not be possible to arrange for a 
meeting together, somewhere in London ? 

I would be very pleased to be able to meet 
other married college members, especially 
those in the south western area 

ETHEL W. Hitt (Mrs.) 
College Member 61874 
(Mother of four) 


Hospitality at Cardiff 


I should like to record my great appreciation 
of the hospitality of the matron and sisters of 
the Cardiff Royal Infirmary to me as a delegate 
from. the Lanarkshire Branch of the Royal 
College of Nursing during the week of the 
Annual General Meeting held in Cardiff. 

It was not my first visit to the Infirmary as 
having been a ward sister there many years 
ago I renewed happy contacts with some of the 
senior sisters. Everyone went out of their way 
to make us delegates comfortable and to 
entertain us. Before leaving I was able to take 
a snap-shot of some of the sisters outside the 
children’s ward which is of particular interest 
to me as one or two of them did part of their 
training in ‘‘Mametz’”’ ward where I was a 


sister. 


One of my friends, a medical ward sister, has 
held her post for over twenty-five years which 


CORRESPONDENCE 


goes to prove what a truly friendly and 
congenial atmosphere prevails amongst the 
staff. 

It is my privilege to place on record my 
grateful thanks to the Board, the Governors, 
medical staff, matron and the sisters and I hope 
to make another visit in the very near future. 

C. M. CourRTENAY, 
Honorary Secretary, Lanarkshire Branch, 
Royal College of Nursing. 


HOSPITALITY AT CARDIFF 





Above: some of the sisters from Cardiff Royal 
Infirmary, with Miss C. M. Courtenay, in the front 
row, (see letter, left) 
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Central Sectional Committee Election 


I should like to express my thanks to alj 
members of the Sister Tutor Section of the 
Royal College of Nursing who voted for me ip 
the recent election for membership of the 
Central Sectional Committee. I shall strive 
to return their trust in me by doing all ip 
my power to protect and further their interests, 

At the same time, I should like to thank 
those members of the Royal College of Nursing 
who supported my candidature for election 
to the Council of the Royal College of Nursing, 
Although not successful in this, my first stand, 
I hope that by the next election I shall have 
proved myself more worthy and be successful, 

There is so much to work for, and so much 
to safeguard, that, elected or not, one must 
continue to fight. 

ROBINA DARROCH 


A Student’s Thanks 
I wish to thank all readers of the Nursing 
Times, who kindly sent me copies of the paper. 
I have arranged to have a copy sent weekly 
from a reader. 
I appreciate all the offers and good wishes 
STUDENT NURSE CROMARK, 
Woodend Hospital, Aberdeen 


PRIZES AND AWARDS 


ST. MARY ABBOTS, KENSINGTON ° 


At the nurses’ reunion and prize-giving 
at St. Mary Abbots Hospital, Kensington, 
on Saturday, July 9, Major General R. C. 
Reynolds, C.B., C.B.E. M.C., Chairman 
of the Fulham and_ Kensington Hospital 
Board of Management, distributed the prizes 
and certificates to the nurses and presented 
books to the sister tutors, Miss M. N. Noble 
and Miss A. Midwood, from ‘“ Matron and 
students’. Mrs. B. C. M. Wilson, C.B.E., 
Vice-Chairman of the Kensington House 
Committee, who was in the chair, said it was 
10 years since the hospital had been able to 
hold a nurses’ reunion. She spoke of the 
wonderful part that St. Mary Abbots had 
played in the past and of their hopes for 
the future, and of the hospital’s great friends 
which had included Princess Beatrice, a 
daughter of Queen Victoria. 


Matron, Miss M. M. Ingman, in her report, 
said how much the nursing work of the hospital 





had increased and how well the nurses had 
adapted themselves to it. The rubble from 
the bombing of the hospital in 1940, 1941 


and 1944 had been cleared and the nurses’ 
hostel in the Cromwell Road would be ready 
in a few weeks. Mr. J. M. Milloy, M.A., 
F.R.C.S., surgeon superintendeat in proposing 
a vote of thanks to Major General Reynolds 
and to Mrs. Wilson, said that the Maternity 
Department of the hospital was being re- 
opened. He hoped it would once again be 
“one of the finest in London.” Mr. Milloy 
also paid a tribute to the London County 
Council wh'ch, until the change-over, had 
controlled the hospital for the past 18 years. 
His vote of thanks was seconded by Miss E. 
Lavender, one of the prize-winners. Prizes 
were presented to Miss G. N. Jones, Miss E. M. 


Wright and Miss J. E. Shoebridge. Other 
awards included those for progress in the 
classroom and for the interest taken and 


example shown towards the welfare of the 
nursing school. 


DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY 


At the recent prizegiving at Dumfries and 
Galloway Royal Infirmary, Mrs. Jenkins 
presented the prizes and certificates. There 
were thirteen awards, including a Gold Medal, 
won by Miss K. McGill and a prize for the best 
practical aurse, won by Miss E. Brown. 


THE PRIZEWINNERS 


Below : prizewinning nurses at St. Mary Abbots 
Hospital, Kensington, W.8 with, in the front row 
seated from left to right : Miss Plaw, matron of St. 
Stephen's Hospital ; Miss Pinchin, sister ; Miss 
Ingman, matron, St. Mary Abbots Hospital ; 
Major General Reynolds ; Mrs. Wilson ; the Lady 
Mayoress of Kensington ; Alderman Huxley, the 
Lord Mayor ; Lady Petrie ; Mr. Milloy, Surgeon 
Superintendent ; Miss Noble, Sister Tutor ; Miss 
Gilpin, Assistant Matron; and Miss Midwood, 
Assistant Sister Tutor 
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